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Application for a §81915(c) Home and
Community-Based Services Waiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in 8§1915(c) of the Social Security
Act. The program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries
to live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address
the needs of the waiver’ starget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that
families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources available to the State, service delivery system
structure, State goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a 81915(c) Home and Community-Based
Services Waiver

1. Request I nfor mation

The State of New Y ork requests approval for an amendment to the following Medicaid home and community-based
services waiver approved under authority of 81915(c) of the Social Security Act.

Program Title:

Care At Homel /11

Waiver Number: NY.4125

Original Base Waiver Number: NY.4125.

Amendment Number: NY .4125.R04.01

Proposed Effective Date: (i dd/ yy)

04/15/09

Approved Effective Date: 04/15/09
Approved Effective Date of Waiver being Amended: 04/15/09

mo O w »

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
To change the wording and citation to add a SSI eligibility group for children.

3. Natur e of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being
submitted concurrently (check each that applies):

Component of the Approved Waiver Subsection(s)
Waiver Application

Appendix A — Waiver Administration and Operation

Appendix B — Participant Access and Eligibility B-4
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Appendix C — Participant Services

Appendix D — Participant Centered Service Planning and Delivery|

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards

Appendix H

Appendix | — Financial Accountability

Appendix J — Cost-Neutrality Demonstration

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment
(check each that applies):
M odify target group(s)

Modify Medicaid €igibility

Add/delete services

Revise service specifications

Revise provider qualifications

I ncrease/decr ease number of participants
Revise cost neutrality demonstration

Add participant-direction of services
Other

Specify:

4| ¥

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Infor mation (1 of 3)

A. The State of New York requests approval for a Medicaid home and community-based services (HCBS) waiver under
the authority of 81915(c) of the Social Security Act (the Act).

B. Program Title (optional - thistitle will be used to locate this waiver in the finder):
Care At Homel /11

C. Typeof Request: amendment

Original Base Waiver Number: NY.4125
Waiver Number: NY.4125.R04.01
Draft ID: NY.19.04.01

D. Typeof Waiver (select only one):

E. Proposed Effective Date of Waiver being Amended: 12/01/08
Approved Effective Date of Waiver being Amended: 04/15/09

1. Request Information (2 of 3)

F. Level(s) of Care. Thiswaiver is requested in order to provide home and community-based waiver servicesto
individuals who, but for the provision of such services, would require the following level(s) of care, the costs of which
would be reimbursed under the approved Medicaid State plan (check each that applies):

Hospital
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Select applicable level of care
B Hospital asdefined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of
care:

4] >

B I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care

B Nursing Facility As defined in 42 CFR §440.40 and 42 CFR §440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility
level of care:

4] >

B nstitution for Mental Disease for personswith mental illnesses aged 65 and older as provided in 42
CFR §440.140
Intermediate Car e Facility for the Mentally Retarded (ICF/MR) (as defined in 42 CFR §440.150)
If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/MR level of
care:

4] >

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

B Not applicable

B Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |
Waiver (s) authorized under 81915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted
or previously approved:

4] >

Specify the §1915(b) authorities under which this program oper ates (check each that applies):
§1915(b)(1) (mandated enrollment to managed car€)

81915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to fur nish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

4] >

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under 81115 of the Act.
Specify the program:
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4] >

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizationa structure (e.g., the roles of state, local and other entities), and service delivery methods.

The CAH I/Il waiver serves children under age eighteen who are determined physically disabled and require a nursing
facility or hospital level of care. The purpose of the waiver isto avoid unnecessary institutionalization for eligible children
by providing appropriate access to MA State Plan and waiver services.

The waiver renewal application reflects recent anendmentsto CAH /11 statutory authorization, New Y ork State Social
Services Law, Section 366(6). There are two significant programmatic changes: adjustment to the financial eligibility criteria
to allow MA eligible children to participate in the waiver, and the addition of five new pediatric palliative care services:
Family Palliative Care Education, Pain and Symptom Management, Bereavement Services, Massage Therapy, and
Expressive Therapies.

Other administrative changes include: elimination of the eligibility requirement for athirty day prior hospitalization, the shift
from an individual to an aggregate service expenditure cap, and elimination of the limit on the number of waiver participants
at any onetime in order to accommodate the broader group of MA children who will be participating in the waiver.

CAH I/11 is operated statewide. The New Y ork State Department of Health (NY SDOH), as the Single State Medicaid
Agency, administers and provides oversight of the waiver program. In New York State (NY S), the 62 Local Departments of
Social Services (LDSS) are charged with implementing the Medicaid program including the daily operations and
administrative functions of the CAH /Il waiver.

The roles and responsibilities of the LDSS are established by the State Public Health Law, Sections 201 and 206, Social
Services Law Sections 363-a and 366.6, and by the Medicaid State Plan, Appendix A, # 4. In addition, NY S bulletins,
specificaly General Information System (GIS) and Medicaid Administrative Directives (ADM), are issued and updated as
needed to provide ongoing guidance regarding Medicaid program administration, including eligibility determination, system
management, provider reimbursement, monitoring and corrective actions.

Service delivery is arranged by the CAH 1/11 case manager in accordance with the participant’s Plan of Care developed in
conjunction with the child’ s family/legal guardian and physician. The plan identifies the waiver and State Plan services
necessary to maintain the waiver participant safely in the home community. All CAH I/11 services are delivered by

NY SDOH enrolled MA providers, the exception being that home/vehicle modifications are delivered through LDSS
approved contractors and craftsmen.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: 1tem 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.

B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this
waiver, the number of participants that the State expects to serve during each year that the waiver isin effect,
applicable Medicaid eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and
reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver servicesthat are furnished
through the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Déelivery. Appendix D specifies the procedures and methods that the
State uses to devel op, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E
specifies the participant direction opportunities that are offered in the waiver and the supports that are available to
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participants who direct their services. (Select one):
B Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

Il No. Thiswaiver doesnot provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and
welfare of waiver participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I.  Financial Accountability. Appendix | describes the methods by which the State makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Comparability. The State requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid State plan
to individuals who: (@) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified
in Appendix B.

B. Incomeand Resourcesfor the Medically Needy. Indicate whether the State requests awaiver of §1902(a)(10)(C)(i)
(1) of the Act in order to use institutional income and resource rules for the medically needy (select one):

B Not Applicable
H No

B Ve
C. Statewideness. Indicate whether the State requests awaiver of the statewideness requirements in §1902(a)(1) of the
Act (select one):

Ml No

M Yes
If yes, specify the waiver of statewidenessthat isrequested (check each that applies):
Geographic Limitation. A waiver of statewidenessisrequested in order to furnish services under this
waiver only to individuals who reside in the following geographic areas or political subdivisions of the State.
Soecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

4] >

Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make

participant-direction of services as specified in Appendix E available only to individualswho reside in the
following geographic areas or political subdivisions of the State. Participants who reside in these areas may
elect to direct their services as provided by the State or receive comparable services through the service
delivery methods that are in effect elsewhere in the State.

Soecify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver
by geographic area:

4] >

5. Assurances

In accordance with 42 CFR 8441.302, the State provides the following assurancesto CM S:
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A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguards include;

1. Asgpecifiedin Appendix C, adequate standards for all types of providers that provide services under this
waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are
met for services or for individuals furnishing services that are provided under the waiver. The State assures that
these requirements are met on the date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services
are provided comply with the applicable State standards for board and care facilities as specified in Appendix
C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-
based services and maintains and makes availabl e to the Department of Health and Human Services (including the
Office of the Inspector General), the Comptroller General, or other designees, appropriate financial records
documenting the cost of services provided under the waiver. Methods of financial accountability are specified in
Appendix I.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for this waiver, when there is a reasonable indication that an
individual might need such servicesin the near future (one month or less) but for the receipt of home and community
based services under this waiver. The procedures for evaluation and reevaluation of level of care are specified in
Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, the individual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community based waiver services. Appendix B specifies
the procedures that the State employs to ensure that individuals are informed of feasible alternatives under the
waiver and given the choice of institutional or home and community-based waiver services.

E. AveragePer Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per
capita expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would
have been made under the Medicaid State plan for the level(s) of care specified for this waiver had the waiver not been
granted. Cost-neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based
waiver and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under
the waiver will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the
absence of the waiver by the State's Medicaid program for these individual s in the institutional setting(s) specified for
thiswaiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CM S with information concerning the impact of the waiver
on the type, amount and cost of services provided under the Medicaid State plan and on the health and welfare of
waiver participants. This information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to
the individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.
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Services for Individuals with Chronic Mental IlIness. The State assures that federal financial participation (FFP)
will not be claimed in expenditures for waiver services including, but not limited to, day treatment or partia
hospitalization, psychosocial rehabilitation services, and clinic services provided as home and community-based
servicesto individuals with chronic mental illnessesif these individuals, in the absence of awaiver, would be placed in
an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not included the optional Medicaid benefit
cited in 42 CFR 8440.140; or (3) age 21 and under and the State has not included the optional Medicaid benefit cited in
42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A.

Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed
for each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to
the service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including State plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is
not claimed for waiver services furnished prior to the development of the service plan or for services that are not
included in the service plan.

I npatients. In accordance with 42 CFR 8§441.301(b)(1) (ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/MR.

Room and Board. In accordance with 42 CFR 8441.310(a)(2), FFP is not claimed for the cost of room and board
except when: (a) provided as part of respite servicesin afacility approved by the State that is not a private residence or
(b) claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in
the same household as the participant, as provided in Appendix I.

Accessto Services. The State does not limit or restrict participant access to waiver services except asprovided in
Appendix C.

Free Choice of Provider. In accordance with 42 CFR 8§431.151, a participant may select any willing and qualified
provider to furnish waiver servicesincluded in the service plan unless the State has received approval to limit the
number of providers under the provisions of §1915(b) or another provision of the Act.

FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) is legaly liable and responsible for the
provision and payment of the service. FFP also may not be claimed for services that are available without charge, or as
free care to the community. Services will not be considered to be without charge, or free care, when (1) the provider
establishes a fee schedule for each service available and (2) collects insurance information from all those served
(Medicaid, and non-Medicaid), and bills other legally liable third party insurers. Alternatively, if aprovider certifies
that aparticular legally liable third party insurer does not pay for the service(s), the provider may not generate further
bills for that insurer for that annual period.

Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to
individuas: (a) who are not given the choice of home and community- based waiver services as an aternative to
ingtitutional level of care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s)
of their choice; or (c) whose services are denied, suspended, reduced or terminated. Appendix F specifies the State's
procedures to provide individuals the opportunity to request a Fair Hearing, including providing notice of action as
required in 42 CFR 8431.210.

Quality Improvement. The State operates aformal, comprehensive system to ensure that the waiver meets the
assurances and other requirements contained in this application. Through an ongoing process of discovery, remediation
and improvement, the State assures the health and welfare of participants by monitoring: (a) level of care
determinations; (b) individual plans and services delivery; (c) provider qualifications; (d) participant health and
welfare; () financial oversight and (f) administrative oversight of the waiver. The State further assures that all
problemsidentified through its discovery processes are addressed in an appropriate and timely manner, consistent with
the severity and nature of the problem. During the period that the waiver isin effect, the State will implement the
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Quality Improvement Strategy specified in Appendix H.

[. Public Input. Describe how the State secures public input into the development of the waiver:
In January 2007, NY SDOH surveyed all families who had a child enrolled in the CAH waivers during 2006. The
survey provided them an opportunity to comment on their experience as a user of the waiver services and to make
recommendations for program improvement. In addition, NY SDOH waiver management staff work closely with
advocacy groups for families of children with disabilities and waiver service providers. Such groups include: the
Coalition for Medically Fragile Children and the Hospice and Palliative Care Association of New Y ork State that
actively participated in the development of the new palliative care waiver services included for the first timein this
renewal application.

Pursuant to Presidential Executive Order #13175, NY SDOH provided the State’ s nine federally recognized Tribal
Governments with written notification of the CAH /11 waiver renewal application and all proposed substantial
changes to the program and offered an opportunity for their comment.

NY SDOH is a statutorily required member of the State’s Most Integrated Setting Coordinating Council (MISCC),
established by Chapter 551 of the Laws of 2002 and responsible for developing and implementing a comprehensive
Statewide plan to ensure that people of all ages with physical and mental disabilities receive care and servicesin the
most integrated settings appropriate to their individual needs. State agencies are responsible for implementation of
applicable sections of the plan. Open to the public and broadcast on the State’ s website, the MISCC quarterly
meetings provide an excellent opportunity to inform and encourage public input concerning ongoing efforts to
rebalance the State’s long term care (LTC) Medicaid system, including improvementsto MA services for children.

J. Noticeto Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CM S at least 60 days before the anticipated submission date is provided
by Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by
Limited English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65
FR 50121) and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients
Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient
Persons’ (68 FR 47311 - August 8, 2003). Appendix B describes how the State assures meaningful access to waiver
services by Limited English Proficient persons.

7. Contact Person(s)

A. TheMedicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name: Maloney

First Name: Colleen

Title: MA Specialist I

Agency: New Y ork State Department of Health, Office of Long Term Care
Address. One Commerce Plaza, Suite 826

Address2:

City: Albany

State: New York

Zip: 12260

Phone: (518) 486-6562 Ext: TTY
Fax: (518) 473-2537

E-mail: cam09@health.state.ny.us
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B. If applicable, the State operating agency representative with whom CM S should communicate regarding the waiver is:
Last Name:

First Name:

Title:

Agency:

Address:

Address2:

City:

State: New York

Zip:

Phone: Ext: TTY
Fax:

E-mail:

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the State's request for awaiver under §1915(c) of the Social
Security Act. The State assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency
or, if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by
the Medicaid agency to CMS in the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the State's authority to provide home and community-based waiver
services to the specified target groups. The State attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements
specified in Section 6 of the request.

Signature: Deborah Bachrach

State Medicaid Director or Designee
Submission Date: Sep 15, 2009
Last Name: Bachrach
First Name: Deborah
Title: Deputy Commissioner, Medicaid Director
Agency: Office of Health Insurance Programs, NY S Department of Health
Address: Empire State Plaza, Corning Tower
Address2: Room 1466
City: Albany
State: New York
Zip: 12237
Phone: (518) 474-0318
Fax: (518) 486-6852
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E-mail: dsb10@hedth.state.ny.us

Attachment #1: Transition Plan

Specify the transition plan for the waiver:

4] >

Additional Needed I nfor mation (Optional)

Provide additional needed information for the waiver (optional):

4] >

Appendix A: Waiver Administration and Operation

1. Statelineof Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver
(select one):

B Thewaiver isoperated by the State M edicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select
one):

B The Medical Assistance Unit.

Specify the unit name;

4] >

(Do not complete item A-2)

B Another division/unit within the State M edicaid agency that is separate from the Medical Assistance
Unit.

Specify the division/unit name. Thisincludes administrations/divisions under the umbrella agency that has
been identified as the Single State Medicaid Agency.
Officeof Long Term care
(Completeitem A-2-a).
B Thewaiver isoperated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

4>

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the waiver and issues policies, rules and regulations related to the waiver. The
interagency agreement or memorandum of understanding that sets forth the authority and arrangements for this
policy is available through the Medicaid agency to CM S upon request. (Complete item A-2-b).
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Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State M edicaid Agency. When the waiver is operated by another division/administration within the
umbrella agency designated as the Single State Medicaid Agency. Specify (@) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c)
the methods that are employed by the designated State Medicaid Director (in some instances, the head of
umbrella agency) in the oversight of these activities:

The New York State Department of Health (NY SDOH) is designated as the Single State Agency responsible
for the administration of the Medicaid (MA) program.

The Deputy Commissioner of the NY SDOH Office of Health Insurance Programs (OHIP), is the Director of
the MA program and, in that capacity, is the signatory of the Care At Home I/l (CAH 1/11) waiver application.
The Deputy Commissioner of the NY SDOH Office of Long Term Care (OLTC) is responsible for policy and
administration of all long term care programs, including CAH 1/11 and other long term care 1915(c) MA
waivers.

These two offices, OHIP and OLTC, collaborate in accordance with the recognized NY SDOH organizational
structure on the administration of MA long term care programs. However, the State Medicaid Director has
final authority with regard to administration of al aspects of the MA program, including its waiver programs.
b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify
the methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
Asindicated in section 1 of thisappendix, the waiver isnot operated by a separate agency of the State.
Thus this section does not need to be completed.

4] >

Appendix A: Waiver Administration and Operation

3. Useof Contracted Entities. Specify whether contracted entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):
B Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:

4] >

B No. Contracted entitiesdo not perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

Il Not applicable
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B Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.

Check each that applies:
L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the

local or regional level. Thereisan interagency agreement or memorandum of under standing between the
State and these agencies that sets forth responsibilities and performance requirements for these agencies that
is available through the Medicaid agency.

Soecify the nature of these agencies and complete items A-5 and A-6:

In New State (NY S), the Local Departments of Social Services (LDSS) are charged with implementing the
MA program including the CAH I/l waiver. Responsibilities of the LDSS include the on-going review of
participant level of care assessment; participation in the development of and review of the comprehensive
home assessment resulting in a proposed Plan of Care; and authorization of participation in the waiver for
enrollees.

The respective roles and responsibilities of the State and the LDSS are established by the State Public
Health Law Sections 201 and 206, Social Services Law Section 363-aand 366(6), and by the MA State Plan
(Appendix A, #4) specificto CAH I/11. In addition, NY S bulletins, Genera Information System (GIS), and
MA Administrative Directives (ADM) areissued and updated as needed to provide ongoing guidance
regarding MA program administration, including eligibility determination, system management, provider
reimbursement, monitoring, and corrective action. Accordingly, no additional Memorandum of
Understanding between the State and an LDSS is necessary.

L ocal/Regional non-gover nmental non-state entities conduct waiver operationa and administrative

functions at the local or regional level. There is a contract between the Medicaid agency and/or the operating
agency (when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regional entity. The contract(s) under which
private entities conduct waiver operational functions are available to CMS upon request through the
Medicaid agency or the operating agency (if applicable).

Soecify the nature of these entities and complete items A-5 and A-6:

4] >

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:

The NY SDOH OLTC Division of Home and Community Based Services (DHCBS) is the unit responsible for the
day-to-day operation and oversight of the CAH /1l waiver program and is, accordingly, responsible for assessing the
performance of the LDSS waiver administration in their respective counties.

Appendix A: Waiver Administration and Operation

6. Assessment Methodsand Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:

NY SDOH waiver management staff oversee and monitor the administration of the CAH I/11 waiver through annual
case record reviews designed to assess the LDSS' understanding of its role, responsibilities, and waiver administrative
processes.

The LDSS isrequired to track and submit quarterly reports regarding participant applications, including the number of
authorized participants, disenrolled participants, and applicants denied waiver participation. These reports and
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records are also used to assess L DSS waiver administrative performance.

NY SDOH waiver management staff participate in avariety of activities in order to maintain an open line of
communication with the LDSSs for the provision of technical assistance and complaint investigations. For example,
quarterly conference call meetings with the L DSSs statewide provide opportunities for information updates and
discussion of issues to ensure consistency in policy interpretation and implementation. Minutes of the meetings are
sentto LDSS CAH I/11 coordinators. NY SDOH waiver management staff participate in training and other meetings
organized by Consortia, an association of regional MA administrative stakeholders. The Consortia meetings
encourage discussion of common issues and interestsin a face-to-face environment. All such venues provide an
opportunity for administrative activities assessment, feedback, and development of corrective activities concerning
CAH l/Il waiver services.

Appendix A: Waiver Administration and Operation

7. Digtribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or
entities that have responsibility for conducting each of the waiver operational and administrative functions listed (check
each that applies):

In accordance with 42 CFR 8431.10, when the Medicaid agency does not directly conduct afunction, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All functions not
performed directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note:
More than one box may be checked per item. Ensure that Medicaid is checked when the Single State Medicaid Agency
(1) conducts the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves
policies related to the function.

Function Medicaid Agency|L ocal Non-State Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodol ogy

Rules, policies, procedures and information development gover ning the waiver program

Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the State’ s quality improvement strategy, provide information in the following fields to detail the
Sate’ s methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver
program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.
i. Performance Measures
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For each performance measure/indicator the State will use to assess compliance with the statutory assurance
compl ete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e for mulated, where appropriate.

Performance M easur e

Number and percentage of casefiles, retrospectively reviewed each year by NY SDOH
waiver management staff, that required remediation and werereferred tothe LDSS
CAH 1/1l Coordinator.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-site and central desk review

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
o
el
Other Annually Stratified
Specify: Describe Group:
- -
bl [
Continuoudly and Other
Ongoing Specify:
10% Random
Sample
Other
Specify:
-
Bl

Data Aggregation and Analysis.

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

Performance M easur e

Number and percentage of LDSS quarterly reports of program activity submitted for

Continuously and Ongoing

Other
Specify:

4[>

review and approval to NY SDOH.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

On-site and central desk review

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
A
el
Other Annually Stratified
Specify: Describe Group:
= =
e [ |
Continuously and Other
Ongoing Specify:
A
[

Other
Specify:

4]

Data Aggregation and Analysis.

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):
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State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance M easure;

Number and percentage of quarterly conference calls held to facilitate peer discussion of

L DSS/State issues.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
On-site and central desk rev

Continuously and Ongoing

Other
Specify:

4[>

iew

Responsible Party for
data collection/gener ation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
[ ¥ |
Other Annually Stratified
Specify: Describe Group:
& &
| Bl
Continuoudly and Other
Ongoing Specify:
-
[ ¥ |

Other
Specify:

4[>
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Data Aggregation and Analysis.

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
=
Bl

Continuously and Ongoing

Other
Specify:

4]

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

Waiver casefiles:

Ten percent of waiver cases are randomly selected for review. The materials reviewed include the child’s
assessments, physician orders, case management plans, budgets and claim detail reports. Documents are
reviewed for proper signatures and dates, timely completion, follow-through on the medical plan and overall
plan of care, and utilization of services. Case management notes are also reviewed in order to substantiate
billings and subsequent Medicaid reimbursement.

Tracking reports:
Quarterly reports from LDSS are used as a tracking tool to monitor program activity within each district,
recipient movement across district lines, and home and vehicle modifications.

Conference calls:
These calls enable the sharing and peer discussion of LDSS issues. State DOH staff may al so present new
directives or waiver topics.

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
The remediation processisinitiated when the LDSS CAH I/11 coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH
111,

In such situations, the standard procedure is for NY SDOH waiver management staff and the LDSS CAH 1/11
coordinator to discuss the situation and collaboratively develop a plan of correction. |mplementation and
compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management
staff and the LDSS CAH I/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH /11 provider. To ensure continuity of service during the
transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.
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C.

Remediation of financial issues beginsimmediately upon the discovery of any impropriety. The NY SDOH
waiver management staff, and other NY SDOH staff as appropriate, will immediately initiate remediation of
any inappropriate claims processed through eMedNY . Remediation may include voiding payments, assigning
penalties and sanctioning providers. In the case of home and vehicle modifications, LDSS staff will initiate
remediation by cancelling payments to home and vehicle contractors. The LDSS staff will initiate remediation
of any inappropriate claims processed on Schedule E.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH /11

services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
CAH /1l waiver provider status.

Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH /11 coordinator will help the family find aternate
contractors and craftsmen.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants and their parents/legal
guardians, and/or service providers, amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NY SDOH/OLTC.

Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. .. | Frequency of data aggregation and
Responsible Party (check each that applies): analysis (check each that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
=
el

Continuously and Ongoing

Other
Specify:

4>

Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

H No

M Ve

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

4| ¥

Appendix B: Participant Access and Eligibility

B-1. Specification of the Waiver Target Group(s)
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a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver servicesto a group or
subgroups of individuas. Please see the instruction manual for specifics regarding age limits. In accordance with 42
CFR 8441.301(b)(6), select one waiver target group, check each of the subgroups in the selected target group that may
receive services under the waiver, and specify the minimum and maximum (if any) age of individuals served in each

subgroup:
Maximum Age
Target Group Included Target SubGroup Minimum Age | Maximum Age No Maximum
Limit Age Limit

. Aged or Disabled, or Both - General

Aged

Disabled (Physical) 0 17

Disabled (Other)

[ | Aged or Disabled, or Both - Specific Recognized Subgroups

Brain Injury

HIV/AIDS

Medically Fragile

T echnology Dependent

B Venta Retardation or Developmental Disability, or Both

Autism

Developmental Disability

Mental Retardation

Mental |lIness

Serious Emotional Disturbance

b. Additional Criteria. The State further specifiesits target group(s) as follows:

The State further specifiesits target group as those individuals under the age of eighteen who are not married.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies
to individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on
behalf of participants affected by the age limit (select one):

Bl Not applicable. Thereisno maximum age limit

H The following transition planning procedur es are employed for participants who will reach the waiver's
maximum age limit.

Soecify:

Appendix B: Participant Access and Elig_jibility
B-2: Individual Cost Limit (1 of 2)
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a. Individual Cost Limit. Thefollowing individua cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one) Please note that a
State may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

B No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

B Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the
State. Complete Items B-2-b and B-2-c.

The limit specified by the Stateis (select one)
B A level higher than 100% of the institutional aver age.
Specify the percentage:
M Other

Soecify:

4] >

B Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any
otherwise eligible individual when the State reasonably expects that the cost of the home and community-based
services furnished to that individua would exceed 100% of the cost of the level of care specified for the waiver.
Complete Items B-2-b and B-2-c.

B Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified
individual when the State reasonably expects that the cost of home and community-based services furnished to

that individual would exceed the following amount specified by the State that is less than the cost of alevel of
care specified for the waiver.

Soecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of
waiver participants. Complete Items B-2-b and B-2-c.

4] >

The cost limit specified by the Stateis (select one):
B Thefollowing dollar amount:
Specify dollar amount:
Thedollar amount (select one)

B s adjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

L] >

B May be adjusted during the period the waiver isin effect. The State will submit a waiver
amendment to CM S to adjust the dollar amount.
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B Thefollowing percentage that isless than 100% of the institutional aver age:
Specify percent:

M Other:

Soecify:

4] >

Appendix B: Participant Access and Elig_jibility
B-2: Individual Cost Limit (2 of 2)

Answersprovided in Appendix B-2-aindicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and
welfare can be assured within the cost limit:

C4B3

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the State has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

The participant isreferred to another waiver that can accommodate the individual's needs.

Additional servicesin excess of theindividual cost [imit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

4] >

Other safeguard(s)

Specify:

4| ¥

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated
participants who are served in each year that the waiver isin effect. The State will submit awaiver amendment to CMS
to modify the number of participants specified for any year(s), including when a modification is necessary due to
legislative appropriation or another reason. The number of unduplicated participants specified in thistable is basis for
the cost-neutrality calculationsin Appendix J:

Table: B-3-a
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Waiver Year Unduplicated Number of Participants
Year 1 2292
Y ear 2 3698
Year 3 3698
Y ear 4 (renewal only) 3698
Year 5 (renewal only) 3698

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to alesser number the number of participants who will be
served at any point in time during awaiver year. Indicate whether the State limits the number of participantsin this

way: (select one):
Il The State does not limit the number of participantsthat it servesat any point in time during a waiver
year.

H The Statelimitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants
Served At Any Point During the Y ear
Year 1
Year 2
Year 3

Y ear 4 (renewal only)

Year 5 (renewal only)

Appendix B: Participant Access and Elig_jibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver servicesto
individuals experiencing acrisis) subject to CMS review and approval. The State (select one):

Il Not applicable. The state does not reser ve capacity.
Bl The State reser ves capacity for the following pur pose(s).

Appendix B: Participant Access and Elig_jibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the State may make the number of participants who are
served subject to a phase-in or phase-out schedule (select one):

Il The waiver isnot subject to a phase-in or a phase-out schedule.

Bl The waiver issubject to a phase-in or phase-out schedule that isincluded in Attachment #1 to Appendix B-
3. This schedule constitutes an intra-year limitation on the number of participantswho are served in the
waiver.
e. Allocation of Waiver Capacity.
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S ect one:

B Waiver capacity is allocated/managed on a statewide basis.

Bl Waiver capacity isallocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reall ocation of unused capacity among
local/regional non-state entities:

—
[ |

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

The CAH 1/Il waiver provides enrollment for eligible children. Individuals applying must be: under 18 years of age,
physically disabled based on SSI criteria, require the level of care provided in a nursing facility or hospital, be capable
of being cared for in the community if provided with case management services, respite, home adaptation, and
palliative care services.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4. Eligibility Groups Served in the Waiver

1. StateClassification. The State is a (select one):
M 51634 State
B SSl Criteria State
B 209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (select one):

H No
M vYes
b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible

under the following eligibility groups contained in the State plan. The State applies all applicable federal financial
participation limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42
CFR §435.217)

L ow income familieswith children as provided in 81931 of the Act

SSI recipients

Aged, blind or disabled in 209(b) stateswho are eligible under 42 CFR 8§435.121
Optional State supplement recipients

Optional categorically needy aged and/or disabled individuals who have income at:
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Select one:

B 100% of the Federal poverty level (FPL)
B % of FPL, which islower than 100% of FPL.

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in
§1902(a)(10)(A)(ii)(XI 1)) of the Act)
Working individuals with disabilitieswho buy into Medicaid (TWWI1IA Basic Coverage Group asprovided
in §1902(a)(10)(A)(ii)(XV) of the Act)
Working individuals with disabilitieswho buy into Medicaid (TWWI1IA Medical Improvement Coverage
Group as provided in 81902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134
eligibility group as provided in 81902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)

Medically needy in 1634 States and SSI Criteria States (42 CFR 8435.320, 8435.322 and §435.324)
Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the
State plan that may receive services under thiswaiver)

Soecify:

Children who qualify under 1902(a)(10)(A)(i)(1V) for infants under one year of age, 1902(a)(10)(A)(i)(V1)
children who have attained one year of age but have not attained six years of age, 1902(a)(10)(A)()(VI1)
children who have attained six years of age but have not yet attained nineteen years of age, 1902(a)(10)(A)(ii)
(V1) children who qualify under State adoption assistance, 1902(e)(12) children who are eligible for continuous
coverage, and 1902(a)(10)(A)(i)(I) children for whom an adoption agreement is in effect or foster care

maintai nence payments are being made under title IV-E of the Act, and children covered under 1902(a)(10)(A)(i)
(1) (aa).

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR 8435.217 is included, Appendix B-5 must be completed

B No. The State does not furnish waiver servicesto individualsin the special home and community-based
waiver group under 42 CFR 8§435.217. Appendix B-5 is not submitted.

B Yes. The State furnishes waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217.

Select one and complete Appendix B-5.
B Allindividualsin the special home and community-based waiver group under 42 CFR §435.217

B Only the following groups of individuals in the special home and community-based waiver group
under 42 CFR 8435.217

Check each that applies:

A special income level equal to:
Select one;

B 300% of the SSI Federal Benefit Rate (FBR)
Il A percentage of FBR, which islower than 300% (42 CFR §435.236)

Specify percentage:
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B A dollar amount which islower than 300%.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the

SSI program (42 CFR 8435.121)
Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42

CFR 8§435.320, §435.322 and §435.324)
M edically needy without spend down in 209(b) States (42 CFR §435.330)

Aged and disabled individuals who haveincome at:
Select one;

B 100% of FPL
B % of FPL, which islower than 100%.

Specify percentage amount:
Other specified groups (include only statutory/regulatory referenceto reflect the additional

groupsin the State plan that may receive services under thiswaiver)

Soecify:

4] >

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 4)

In accordance with 42 CFR §441.303(e), Appendix B-5 must be completed when the State furnishes waiver servicesto
individuals in the special home and community-based waiver group under 42 CFR 8435.217, as indicated in Appendix B-4.
Post-eligibility applies only to the 42 CFR 8435.217 group. A State that uses spousal impoverishment rules under 81924 of the
Act to determine the eligibility of individuals with a community spouse may elect to use spousal post-eligibility rules under
81924 of the Act to protect a personal needs allowance for a participant with a community spouse.

a. Useof Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine
eligibility for the special home and community-based waiver group under 42 CFR 8435.217 (select one):

Answers provided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and thereforethis
section isnot visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (2 of 4)

b. Regular Post-Eligibility Treatment of Income: SSI State.

Answersprovided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and thereforethis
section isnot visible.

Appendix B: Participant Access and Eligibility
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c. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answersprovided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and thereforethis
section isnot visible.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 4)

d. Post-Eligibility Treatment of Income Using Spousal I mpoverishment Rules

The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based careif it
determines the individual's eligibility under 81924 of the Act. There is deducted from the participant’s monthly income
apersonal needs allowance (as specified below), a community spouse's allowance and afamily allowance as specified
in the State Medicaid Plan.. The State must also protect amounts for incurred expenses for medical or remedial care (as
specified below).

Answersprovided in Appendix B-4 indicate that you do not need to submit Appendix B-5 and thereforethis
section isnot visible.

Appendix B: Participant Access and Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR §441.302(c), the Sate provides for an evaluation (and periodic reevaluations) of the need for the level
(s) of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the
near future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individua to be determined to need waiver services, an
individual must require: (a) the provision of at |east one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for servicesis less than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the State's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be
determined to need waiver servicesis. 1
ii. Frequency of services. The State requires (select one):
B Theprovision of waiver servicesat least monthly
B Monthly monitoring of the individual when services are furnished on a lessthan monthly basis

If the Sate also requires a minimum frequency for the provision of waiver services other than monthly
(e.q., quarterly), specify the frequency:

4] >

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):

B Directly by the Medicaid agency
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C.

B By the operating agency specified in Appendix A
B By an entity under contract with the Medicaid agency.

Soecify the entity:

4] >

B Other
Soecify:

RN from the Local Department of Social Services(LDSS)or Health, Certified Home Health Agency (CHHA),
Developmental Disability Services Organization (DDSO), or Community Alternative Systems Agency (CASA)
designated by the LDSS.
Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR 8441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

The initial evaluation of level of care for CAH I/11 waiver applicants is performed by a Registered Nurse (RN)
currently registered and licensed in the State of New Y ork and employed by a L ocal Department of Social Services
(LDSS) or Hedlth, Certified Home Health Agency (CHHA), Developmental Disability Services Organization
(DDSO), or Community Alternative Systems Agency (CASA).

Level of Care Criteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the State's level of care instrument/tool.
Specify the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care
criteriaand the level of care instrument/tool are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable), including the instrument/tool utilized.

Certain Level of Care (LOC) criteria are used to evaluate whether an applicant/participant requires and/or continues to
require CAH /11 waiver services. The applicant/participant must be under the age of 18; have been determined
disabled according to SSI criteria; and require either a skilled nursing facility or hospital level of care. The CAH 1/I1
Pediatric Patient Review Instrument (PPRI) is used to determine the initial LOC (hospital or nursing facility) and is
updated every six months or as the participant’s medical or other condition affecting the level of care changes.

Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level
of care for the waiver differs from the instrument/tool used to evaluate institutional level of care (select one):

B Thesameinstrument isused in determining the level of carefor thewaiver and for institutional care under
the State Plan.

B A different instrument is used to determinethelevel of carefor the waiver than for institutional care under
the State plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and
explain how the outcome of the determination isreliable, valid, and fully comparable.

The CAH /11 PPRI isused only to evaluate LOC for the CAH I/11 waiver applicant/participant. Thereisno
institutional LOC measurement used for children, nor is there atool under the State Plan to evaluate either an
adult’s or achild' s need for hospital LOC.
Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating
waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

The Pediatric Patient Review Instrument (PPRI) assessment tool is designed to evaluate the level of care (skilled
facility or hospital level of care) for CAH 1/11. The Local Department of Socia Services (LDSS) CAH Coordinator is
responsible for arranging the assessment. The PPRI assessment must be completed by a Registered Nurse (RN)
designated by the LDSS prior to achild’s enroliment in CAH 1/11, and at a minimum, annually thereafter for those
enrolled in the waiver. Theinformation collected, at a minimum, includes: family background, diagnosis, a complete
description of the child’s medical condition, type and frequency of needed medical interventions, developmental level
of the child, and any other medical or social information pertinent to the child in order to determine and document the
level of care (LOC) (skilled facility or hospital) at which the child is assessed.
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If the assessing RN needs additional information to accurately complete the PPRI and make a L OC determination,
he/she may directly request the information from the parent, child if appropriate, or the child’ s physician. In some
instances, the RN will ask the LDSS CAH Coordinator to assist in obtaining the necessary information from the
appropriate source.

g. heeval uation Schedule. Per 42 CFR §441.303(c)(4), reevaluations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

B Every three months
B Every six months
B Every twelve months

B Other schedule
Soecify the other schedule:

4] X

h. Qualifications of Individuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reevaluations (select one):

B Thequalifications of individuals who perform reevaluations ar e the same as individuals who perform
initial evaluations.

B Thequalifications are different.
Soecify the qualifications:

4]

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):

A RN, designated by the LDSS CAH coordinator, completes the Pediatric Patient Review Instrument (PPRI) on an
annual basis or whenever there is a change in the enrollee's medical status. In accordance with program guidelines,
the CAH case managers are required to assist the participant/family in understanding, meeting and completing
necessary program requirements such as the annual level of care re-evaluation.

Each LDSS CAH coordinator maintains a file or log which indicates when each participant's level of carere-
evaluation isdue. Thisisusualy part of alarger re-assessment package which may include Medicaid eligibility and
disability re-certification, physician orders and case management plan of service. As part of hisor her role for
oversight of children in their district enrolled in the CAH 1/Il waiver, the LDSS CAH coordinator maintains regular
contact with the CAH case managers to discuss the progress of the case,identify needs, and solve problems.

During the annual review, the DOH waiver management staff review the participant's case record to ensure that the
annual level of care documentation (PPRI) as well as other documentation that comprises the re-assessment package
was completed in atimely manner, and supports the annual level of care determination.

If there is a change in the particpant's medical condition or home situation which necessitates a re-evaluation, the
LDSS CAH coordinator requests a re-assessment by an RN from a designated agency. The re-assessment
documentaion, including the PPRI, indicates the findings of the assessing RN. In addition, all documentation for re-
evaluations are submitted to the LDSS CAH coordinator.

j. Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the State assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and reevaluations of level of
care are maintained:

Local districts must retain the letter of notification, level of care determinations, home assessments, plans of care,
expenditure estimates and all other information pertaining to the child’s enrollment and continued eligibility for the
waiver in the waiver applicant’ sfile. Thisinformation must be retained for the duration of the child’s enroliment in
thewaiver and for at least six years after the child’ s eighteenth birthday for possible post-audit and evaluation by
either state or federal agents.
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A copy of theinitial evaluation of the waiver applicant is kept on file by the NY SDOH/OLTC.

Appendix B: Evaluation/Reevaluation of L evel of Care
Quality Improvement: Level of Care

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fields to detail the
Sate’ s methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there is reasonable
indication that services may be needed in the future.

Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory
assurance compl ete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance Measure:

Number and percentage of all waiver applicants who have a completed PPRI and
Plan of Services Form that identifies and addresses the child’ s assessed need(s),
including available providers, and if appropriate, and a resolution date for the
plan of care goal being addressed.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
LDSS Group:
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o
[
Continuously and Other
Ongoing Specify:
o
o
Other
Specify:
o
| V|
Data Aggregation and Analysis.
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
LDSS
Continuously and Ongoing
Other
Specify:
o
|

b. Sub-assurance: Thelevelsof care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance M easure:

Number and percentage of all Plan of Services Forms, which includereferenceto
the PPRI, signed and dated by the parent of the waiver participant aswell asthe
CAH 1/11 case manager that havethe date of the next scheduled review date of the
plan indicated on the form.

Data Sour ce (Select one):
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If 'Other' is selected, specify:
On-site and central record review

Data Aggregation and Analysis.

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
o
el
Other Annually Stratified
Specify: Describe
[ A Group:
[
= =
el
Continuously and Other
Ongoing Specify:
10% sample
Other
Specify:
>
|

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

4[>

State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

4[>
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c. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance compl ete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide infor mation on the aggregated data that will enable the Sate
to analyze and assess progr ess towar d the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance M easur e

Number and percentage of all CAH 1/l1 waiver participants who have their PPRI
and Plan of Servicesregularly re-evaluated and updated in conjunction with the 6
month assessment or mor e often asindicated by a change in the child’s medical
condition or other situation.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
Fa Group:
il
= 2
el
Continuously and Other
Ongoing Specify:
10% sample
Other
Specify:
-
bl
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
—
el
Continuously and Ongoing
Other
Specify:
—
el

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

4] >

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
The remediation processisinitiated when the LDSS CAH I/11 coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH
I11.

In such situations, the standard procedure is for NY SDOH waiver management staff and the LDSS CAH 1/11
coordinator to discuss the situation and collaboratively develop a plan of correction. |mplementation and
compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management
staff and the LDSS CAH I/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH /11 provider. To ensure continuity of service during the
transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.

Remediation of financial issues beginsimmediately upon the discovery of any impropriety. The NY SDOH
waiver management staff, and other Department staff as appropriate, will immediately initiate remediation of
any inappropriate claims processed through eMedNY. Remediation may include voiding payments, assigning
penalties and sanctioning providers. In the case of home and vehicle modifications, LDSS staff will initiate
remediation by cancelling payments to home and vehicle contractors. The LDSS staff will initiate remediation
of any inappropriate claims processed on Schedule E.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH 1/11

services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
CAH I/1l waiver provider status.
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Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH I/11 coordinator will help the family find aternate
contractors and craftsmen.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants’ and their parents/legal
guardians, and/or service providers, amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NYSDOH/OLTC.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party (check each that applies): I(:(:h?cllieg::c%?gta;zg?gsr)?gamn and analysis
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
>
el

Continuously and Ongoing

Other
Specify:

4[>

Timelines
When the State does not have al elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

H No

M Ve

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

4]

Appendix B: Participant Access and Eligibility

B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of
care for thiswaiver, the individual or hisor her legal representative is:

informed of any feasible alternatives under the waiver; and
given the choice of either institutional or home and community-based services.

a. Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the

feasible alternatives available under the waiver and allowing these individual s to choose either institutional or waiver
services. |dentify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

At the time of application for enrollment in the waiver, the LDSS ensures that eligible individuals have been informed
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of feasible alternatives for care. The applicant's parents/legal guardians are required to sign the Choice of Care form
indicating their decision whether or not to have their child receive services under the Medicaid waiver. Thisform
must be witnessed and dated; it is kept as part of the applicant's permanent case file at the LDSS and acopy is
forwarded to NY SDOH.

The LDSS aso informs parents/legal guardians of the case management agencies available in the LDSS catchment
area. The parents/legal guardians must sign the Choice of Case Management Selection form indicating their choice of
case manager for their child. Thisformisiskept as part of the applicant's permanent case file at the LDSS and a copy
isforwarded to NY SDOH.

b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.

The Freedom of Choice forms are kept on file at the LDSS in the applicant’ s case file and copies are kept at the
NY SDOH/OLTC.

Appendix B: Participant Access and Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient personsin accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):

Persons with limited fluency in the English language must be able to apply for benefits without undue hardship. LDSS
offices must have arrangements to provide interpretation or translation services for a person who will need them. Non-
English speaking applicants may bring a translator of their choice with them to the local social services district. However,
applicants may not be required to bring their own translator, and no person can be denied access on the basis of a District’s
inability to provide adequate translations. [NYS DOH GIS 99 MA/021 and 95 INF-15]

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type Service
Statutory Service Case Management
Other Service Ber eavement Services
Other Service Expressive Therapies
Other Service Family Palliative Care Education (Training)
Other Service Home and Vehicle M odification
Other Service M assage Therapy
Other Service Pain and Symptom M anagement
Other Service Respite

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp 11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (as of Apr 15,... Page 36 of 120

Service:

Alternate Service Title (if any):

4] >

Service Definition (Scope):

Case management encompasses a wide range of activities the objectives and functions of which include: assisting
children and families gain accessto MA State Plan and other specified community based services; developing
and implementing a plan of care that meets the needs of the participant; assuring that services are provided in a
cost effective manner in accordance with the plan of care; and maximizing private health insurance for covered
services.

The CAH 1/Il case manager will assume the case management role for CAH 1/11 children who concurrently
receive services in the State’ s Early Intervention Program. The participant’s parent/legal guardian must select a
case manager before the waiver application is submitted to NY SDOH waiver management staff.

In accordance with federal and state regulations, the participant must be offered freedom of choice when
choosing aMA provider at the time of application. The selected case management agency must meet the
qualifications as outlined in NY S Regulations 18 NY CRR 505.16 and be enrolled asa CAH /11 case
management provider. The availability of case management agencies varies throughout the State. I1n the absence
of an available case management agency or when oneis not chosen by the participant or their parent/legal
guardian, the LDSS will be directly responsible for the provision of CAH I/I1 case management

services. Additional information specifically concerning case management in the CAH I/11 program isfound in
administrative directive 90 ADM-20.

Agencies authorized to provide case management to achild are:

» Community Alternative Systems Agencies (CASA),

* Local Government Agencies (LDSS and Local Department of Health),

* Professional Case Management Agencies enrolled asa CAH 1/11 provider.

The LDSS isresponsible for monitoring the case manager’ s performance (unless it assumes the case management
functions): maintenance of a current case management plan that meets the child’ s evolving medical needs based
upon the physician’s approved plan of care, the timely provision of physician’s orders, and completion of
assessments/reassessments at the required six month intervals.

CAH I/l case managers must adhere to all Medicaid rules and regulations, and follow established program
policy. Specifically, the case manager will:

* Assist children and their families gain access to the full range of available community based services.

* Assure provided services match the particular needs of the participant and their family.

* Encourage active participation of the participant’s family in the plan of care.

» Assure family and home health care providers have taken reasonabl e steps to maintain the child’ s health and
safety in the community.

* Assure MA services are delivered in a cost effective manner and that alternate sources of reimbursement, such
as private health insurance, are maximized.

* Request and review MA paid claim reports on aregular basis to compare services listed in the Plan of Care to
services reimbursed by Medicaid. Discrepancies should be reported to the LDSS CAH 1/I1 coordinator and the
NY SDOH.

» Assist with the development of the Plan of Care and its update, at a minimum every 180 days corresponding to
the child’ s reassessment, and assure Plan of Care implementation.

» Maintain regular contact with the LDSS, CAH 1/I1 coordinator the child and hig’her parent/legal guardian. At a
minimum, the case manager will maintain monthly contact with the participant. It is recommended that the case
manger accompany the assessing nurse on visits to the child’ s home.

Note: This service does not duplicate other services available through the New Y ork Medicaid State Plan.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

4] >
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Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Case Management Agencies
Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Case M anagement

Provider Category:

Provider Type:

Case Management Agencies

Provider Qualifications
License (specify):

Certificate (specify):

Cd1 [

Other Standard (specify):
Case Management Agencies/Case Managers: 18 NY CRR 505.16; Application to NY SDOH; as
outlined in
90 ADM-20:18
Verification of Provider Qualifications
Entity Responsible for Verification:
NY SDOH will verify the case management agency's qualifications.
Frequency of Verification:
Verification of the Case Management Agency is conducted prior to signing the NY SDOH provider
agreement, and thereafter, according to the applicable policy of NY SDOH.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.
Service Title:
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Bereavement Services

Service Definition (Scope):

Bereavement Services will be made available to waiver participants and their families to help them cope with
grief related to the challenges of the end of life experience. This service will include, but not be limited to,
opportunities for individual, family, or group counseling.

Approved service providers will be social workers, hospice bereavement staff, and/or other appropriate licensed
professionals employed by a Certified Home health Agency (CHHA) or Hospice and who have specialized
training and experience working with children and their families who are in need of counseling to address end-of-
life issues related to their ilIness.

Bereavement services may be provided to informal caregivers and family supports as requested by the family.
The counseling must be initiated and billed while the child is participating in the CAH I/l1 waiver but may
continue, if requested, at no additional charge by the provider for up to one year after the death of the

child. Services may be provided in the home of the participant/family or other appropriate setting.

Note: Thisserviceis available only to the child and other persons who provide uncompensated care and support
to the participant in areas specified in the service plan. Individuals who are employed to support the participant
may not receive this service. This service does not duplicate other services available through the New Y ork
Medicaid State Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

120 Hours annually; must be initiated prior to the death of the participant and discontinued within one year
thereafter.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
L egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Hospice Agency
Agency Certified Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Bereavement Services

Provider Category:

Provider Type:

Hospice Agency

Provider Qualifications
License (specify):

4[>

Certificate (specify):
PHL Section 4008; 10 NY CRR Section 791.2
Other Standard (specify):
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The Provider must employ a Bereavement Counselor who meets the following qualifications:

Clinical Social Worker currently licensed in New Y ork State pursuant to NY S Education Law,
Article 154, Social Work, preferably having three years clinical pediatric and one year clinical end of
life care experience; or

Psychologist currently licensed in New Y ork State pursuant to NY S Education Law, Article 153,
Psychology, preferably having three years clinical pediatric and one year clinical end of life care
experience; or

Mental Health Counselor currently licensed in New Y ork State, pursuant to NY S Education Law,
Article 163, Mental Health Practitioners, Section 8402, Mental Health Counseling, preferably having
three years clinical pediatric and one year clinical end of life care experience; and must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includes instruction in

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The Hospiceis responsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

regquirements.

Frequency of Verification:

Verification of the Hospice agency is conducted prior to signing the NY SDOH provider agreement,

and thereafter, according to the applicable policy of NYSDOH. The Hospice Agency must verify

licensure and/or certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Ber eavement Services

Provider Category:

Provider Type:

Certified Home Health Agency

Provider Qualifications
License (specify):

4] >

Certificate (specify):

PHL Sections 3602, 3606

Other Standard (specify):

The Provider must employ a Bereavement Counselor who meets the following qualifications:

Clinical Social Worker currently licensed in New Y ork State pursuant to NY S Education Law,
Article 154, Social Work, preferably having three years clinical pediatric and one year clinical end of
life care experience; or

Psychologist currently licensed in New Y ork State pursuant to NY S Education Law, Article 153,
Psychology, preferably having three years clinical pediatric and one year clinical end of life care
experience; or

Mental Health Counselor currently licensed in New Y ork State, pursuant to NY S Education Law,

Article 163, Mental Health Practitioners, Section 8402, Mental Health Counseling, preferably having
three years clinical pediatric and one year clinical end of life care experience; and must
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Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includes instruction in

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The CHHA isresponsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

requirements.

Frequency of Verification:

Verification of the CHHA is conducted prior to signing the NY SDOH provider agreement, and

thereafter, according to the applicable policy of NY SDOH. The CHHA must verify licensure and/or

certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Expressive Therapies

Service Definition (Scope):

Expressive Therapies are aimed at assisting children meet the challenges of their end of life experience. Included
specialty services are intended to help children better understand and express their reactions through
professionally led creative and kinesthetic treatment modalities designed specifically for the CAH I/11 participant
and their sibling, if any. Certified art, music, and play therapists and child life specialists will treat emotional
distress associated with the participant’s diagnosis by providing age-appropriate information about the plan of
care, course of treatment, end of life experience, and useful coping strategies to ease anticipatory anxiety
regarding upcoming treatments and procedures.

Expressive therapies, including Music, Art, and Play therapy, must be provided in accordance with the
participant’ s plan of care and as appropriate to the child’ s end of life condition and challenges.

Note: This service does not duplicate other services available through the New Y ork Medicaid State Plan.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:
One hour per week; not to exceed 5 hours per month.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Hospice Agency
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|Agency |Certified Home Health Agencyl
Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Expressive Therapies

Provider Category:

Provider Type:

Hospice Agency

Provider Qualifications
License (specify):

4] >

Certificate (specify):

PHL Section 4008; 10 NY CRR Section 791.2

Other Standard (specify):

The Provider must employ, or ensure access to, Expressive Therapists who meet the following
qualifications:

Child Life Specidlist, currently certified through the Child Life Council, a national professional
organization that administers a standard credentialing process, and have preferably three years
clinical pediatric and one year clinical end of life care experience; or

Creative Arts Therapist, currently licensed in New Y ork State pursuant to NY S Education Law,
Article 163, Mental Health Practitioners, and have preferably three years clinical pediatric and one
year clinical end of life care experience; or

Music Therapist with a Bachelor’s degree in Music Therapy from a program recognized by the New
York State Education Department, registered with a nationally recognized organization for Music
Therapy professionals, and preferably have one year clinical end of life care experience; or

Play Therapist with a Master’ s degree from a program recognized by the NY S Education
Department, and with the credential of Registered Play Therapist conferred by the Association for
Play Therapy, and preferably have three years clinical pediatric experience, and one year clinical end
of life care experience; and

All expressive therapists must demonstrate ongoing proficiency in the principles of end of life care
through participation and successful completion of education and training, the curriculum of which
includes instruction in communication with children and families, the grief and bereavement process,
and end of life care.

Verification of Provider Qualifications
Entity Responsible for Verification:
NY SDOH will verify Medicaid enrollment for each provider type. The Hospiceis responsible for
verifying that individual employees maintain necessary licensure, certification, and meet al training
requirements.
Frequency of Verification:
Verification of the Hospice agency is conducted prior to signing the NY SDOH provider agreement,
and thereafter, according to the applicable policy of NYSDOH. The Hospice Agency must verify
licensure and/or certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
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Service Name: Expressive Therapies

Provider Category:

Provider Type:

Certified Home Health Agency

Provider Qualifications
License (specify):

4>

Certificate (specify):

PHL Sections 3602, 3606

Other Standard (specify):

The Provider must employ, or ensure access to, Expressive Therapists who meet the following
qualifications:

Child Life Specidlist, currently certified through the Child Life Council, a national professional
organization that administers a standard credentialing process, and have preferably three years
clinical pediatric and one year clinical end of life care experience; or

Creative Arts Therapist, currently licensed in New Y ork State pursuant to NY S Education Law,
Article 163, Mental Health Practitioners, and have preferably three years clinical pediatric and one
year clinical end of life care experience; or

Music Therapist with a Bachelor’s degree in Music Therapy from a program recognized by the New
York State Education Department, registered with a nationally recognized organization for Music
Therapy professionas, and preferably have one year clinical end of life care experience; or

Play Therapist with a Master’ s degree from a program recognized by the NY S Education
Department, and with the credential of Registered Play Therapist conferred by the Association for
Play Therapy, and preferably have three years clinical pediatric experience, and one year clinical end
of life care experience; and

All expressive therapists must demonstrate ongoing proficiency in the principles of end of life care
through participation and successful completion of education and training, the curriculum of which
includes instruction in communication with children and families, the grief and bereavement process,
and end of life care.

Verification of Provider Qualifications
Entity Responsible for Verification:
NY SDOH will verify Medicaid enrollment for each provider type. The CHHA isresponsible for
verifying that individual employees maintain necessary licensure, certification, and meet all training
requirements.
Frequency of Verification:
Verification of the CHHA is conducted prior to signing the NY SDOH provider agreement, and
thereafter, according to the applicable policy of NY SDOH. The CHHA must verify licensure and/or
certification of employees upon hire and annually thereafter.

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request

through the Medicaid agency or the operating agency (if applicable).
Service Type:

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service

not specified in statute.
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Service Title:

Family Palliative Care Education (Training)

Service Definition (Scope):

Family Palliative Care Education (Family Training) provides, as appropriate, direct instruction and guidance
aimed at the principles of end of life care for CAH I/Il waiver participants, their families and extended network
of support, and other potentia informal caregivers. The service may be provided by aregistered nurse or social
worker who has special training in pediatric palliative care.

Family Training providers use specialized assessment and intervention skills to address the physical,
psychological and spiritual issues associated with the waiver participant’s complex end of life conditions for
which curative treatment may fail, is not possible, or because of which an early death islikely. This serviceis
designed to meet the needs of each individual participant and their family. The serviceis aimed at but not limited
to instruction in palliative principles and end of life care, and familiarization with the expected trgectory of a
child'sillnessmedical treatment regimens, related services included in the participant’s plan of care, and the
process for making funeral arrangements.

The Family Trainer will share observations and concerns regarding the child's life threatening condition and
identified changing service needs related to the end-of-life experience with the participant’ s interdisciplinary
team.

Note: This service is available only to the participant and other persons who provide uncompensated care and
support to the participant in areas specified in the service plan. Individuaswho are employed to support the
participant may not receive this service. This service does not duplicate other services available through the New
York Medicaid State Plan.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
100 Hours annually.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
L egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Certified Home Health Agency
Agency Hospice Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Palliative Care Education (Training)

Provider Category:

Provider Type:

Certified Home Health Agency

Provider Qualifications
License (specify):

4>
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Certificate (specify):

PHL Sections 3602, 3606

Other Standard (specify):

The Provider must employ a Family Palliative Care Trainer who meets the following qualifications:

Registered Nurse currently licensed and registered pursuant to the provisions of the New Y ork State
Education Law, Article 139, Nursing, preferably having at least three years clinical pediatric care and
oneyear clinical end of life care experience; or

Medical Social Worker having a Master’ s degree in Social Work, and preferably have at least three
years clinical pediatric care experience and one year clinical end of life care experience; and must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includes instructionin

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The CHHA isresponsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

regquirements.

Frequency of Verification:

Verification of the CHHA is conducted prior to signing the NY SDOH provider agreement, and

thereafter, according to the applicable policy of NYSDOH. The Hospice Agency must verify

licensure and/or certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Family Palliative Care Education (Training)

Provider Category:

Provider Type:

Hospice Agency

Provider Qualifications
License (specify):

4>

Certificate (specify):

PHL Section 4008; 10 NY CRR Section 791.2

Other Standard (specify):

The Provider must employ a Family Palliative Care Trainer who meets the following qualifications:

Registered Nurse currently licensed and registered pursuant to the provisions of the New Y ork State
Education Law, Article 139, Nursing, preferably having at least three years clinical pediatric care and
oneyear clinical end of life care experience; or

Medical Social Worker having a Master’ s degreein Social Work and preferably have at least three
years clinical pediatric care experience and one year clinical end of life care experience; and must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includesinstructionin

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The Hospice agency is

responsible for verifying that individual employees maintain necessary licensure, certification, and
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meet all training requirements.

Frequency of Verification:

Verification of the Hospice agency is conducted prior to signing the NY SDOH provider agreement,
and thereafter, according to the applicable policy of NYSDOH. The Hospice Agency must verify
licensure and/or certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Home and Vehicle Modification

Service Definition (Scope):

Modifications to the private residence of awaiver participant are provided, in accordance with the participant’s
plan of care, to ensure the health, welfare and safety of the child and to enable him/her greater functionality and
independence in the home. Such modification may include: the installation of ramps, grab bars, and wheelchair
or ceiling lifts; the widening of doorways; and bathrooms accessibility, electrical and plumbing system retro-
fits. The service also includes modification of the family vehicle when required by the child’ s service plan to
provide safe access to the community.

Excluded from this benefit are modifications or improvements that are not of direct medical or remedial benefit
to the child, and those that add to the total square footage of the home.

LDSS contracts with local evaluators and independent licensed crafts persons, or in the case of vehicle
modifications with evaluators and modifiers approved by the NY S Education Department’ s Office of Vocational
and Educational Services, to determine the need for the service, the safety of the proposed modification, its
expected benefit to the child, and the most cost effective approach in fulfilling the child’s need. Standard
provisions of the NY S Finance Law and procurement policies must be followed to ensure that contractors are
qualified and that State required bidding procedures have been followed.

Note: This service does not duplicate other services available through the New Y ork Medicaid State Plan. The
limit on amount represents a change from the current waiver lifetime cap for home and vehicle modifications of
$14,000 and $20,000 respectively.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

Thereis afive year $20,000 spending threshold for home and vehicle modifications. DOH may increase the
threshold amount if there is significant change in the child’ s needs or capabilities.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
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|Agency |Home and Vehicle M odification Contractor/CraftsmanI
Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home and Vehicle Modification

Provider Category:

Provider Type:
Home and Vehicle Modification Contractor/Craftsman
Provider Qualifications

License (specify):

Certificate (specify):

i MK

Other Standard (specify):

LDSS staff verify the qualifications of home modification providers. The NY S Education

Department’ s Office of VVocational and Educational Services (VESID) verifies the credential of

vehicle modification providers. NY F Fire Prevention and Billing Codes, 00 OMM/ADM 4
Verification of Provider Qualifications

Entity Responsible for Verification:

LDSS

Frequency of Verification:

Provider qualifications are verified at the beginning of the home modification contract by the LDSS

and/or at the beginning of the vehicle modification contract by VESID. NYF Fire Prevention and

Billing Codes, 00 OMM/ADM 4

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Massage Therapy

Service Definition (Scope):

Massage Therapists apply a scientific system of activity to the muscular structure of the human body for the
purpose of improving muscle tone and circulation. The aim of the therapy isto promote relaxation, manage
musculoskeletal pain, and relieve fear and stress associated with the participant’s end of life experience. Massage
therapy services may be complementary to physical therapy or rendered as a less intrusive alternative.

The service will be provided in accordance with the participants’ plan of care by NY S licensed massage
therapists. Assessment to determine the specific therapeutic massage activities to be used and the need for
continued therapy is also an included service.

Note: This service does not duplicate other services available through the New Y ork Medicaid State Plan.
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Specify applicable (if any) limits on the amount, frequency, or duration of this service:
Maximum one hour per week; not to exceed 5 hours per month.

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Hospice Agency

Agency Certified Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Massage Therapy

Provider Category:

Provider Type:

Hospice Agency

Provider Qualifications
License (specify):

4>

Certificate (specify):

PHL Section 4008; 10 NY CRR Section 791.2

Other Standard (specify):

The Provider must employ, or ensure access to, a Massage Therapist who meets the following
qualifications:

Massage Therapist currently licensed and registered in New Y ork State pursuant to NY S Education
Law, Article 155, Massage Therapy, preferably having end of life care experience; and must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includesinstruction in

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The Hospice is responsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

regquirements.

Frequency of Verification:

Verification of the Hospice is conducted prior to signing the NY SDOH provider agreement, and

thereafter, according to the applicable policy of NYSDOH. The Hospice must verify licensure and/or

certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
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Service Type: Other Service
Service Name: Massage Therapy

Provider Category:

Provider Type:
Certified Home Health Agency
Provider Qualifications

L icense (specify):

4] >

Certificate (specify):

PHL Sections 3602, 3606

Other Standard (specify):

The Provider must employ, or ensure access to, a Massage Therapist who meets the following
gualifications:

Massage Therapist currently licensed and registered in New Y ork State pursuant to NY S Education
Law, Article 155, Massage Therapy, preferably having end of life care experience; and must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includesinstruction in

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The CHHA isresponsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

requirements.

Frequency of Verification:

Verification of the CHHA is conducted prior to signing the NY SDOH provider agreement, and

thereafter, according to the applicable policy of NY SDOH. The CHHA must verify licensure and/or

certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Pain and Symptom Management

Service Definition (Scope):

Pain and symptom management consultation services are aimed at the relief and/or control of participants’
suffering related to their end of life experience. The service will be provided in accordance with the participant’s
plan of care by specialy trained clinical consultants limited to licensed Pediatric or Family Medicine physicians
or Nurse Practitioners who have documented expertise in pediatric pain management.

Note: This service does not duplicate or replace other services available through the New Y ork Medicaid State
Plan. This service does not include pharmaceuticals.

Specify applicable (if any) limits on the amount, frequency, or duration of this service:

No limit; as required by participant’s physician or nurse practitioner.
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Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Hospice Agency
Agency Certified Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Pain and Symptom M anagement

Provider Category:

Provider Type:

Hospice Agency

Provider Qualifications
L icense (specify):

4] >

Certificate (specify):

PHL Section 4008; 10 NY CRR Section 791.2

Other Standard (specify):

The Provider must ensure access to a specially trained consultant who meets the following
qualifications:

Pediatrician or Family Medicine physician currently licensed in New Y ork State pursuant to NY S
Education Law, Article 131, Medicine, preferably certified by the American Board of Medical
Specidlties, Royal College of Physicians and Surgeons of Canada, or La Corporation Professelle des
Medicins du Quebec in Hospice And Palliative Medicine, and having at |east three years clinical
pediatric and one year clinical end of life care experience; or

Nurse Practitioner currently licensed and certified in New Y ork State, pursuant to NY S Education
Law, Article 139, Nursing, Section 6910, preferably having three years clinical pediatric experience,
oneyear clinical end of life care experience, and have served asa member of a pain and symptom
management clinical team for the evaluation and treatment of infant, child and adolescent pain; and
must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includesinstructionin

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The Hospice agency is

responsible for verifying that individual employees maintain necessary licensure, certification, and

meet all training requirements.

Frequency of Verification:

Verification of the Hospice agency is conducted prior to signing the NY SDOH provider agreement,
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and thereafter, according to the applicable policy of NYSDOH. The Hospice agency must verify
licensure and/or certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Pain and Symptom M anagement

Provider Category:

Provider Type:
Certified Home Health Agency
Provider Qualifications

L icense (specify):

4] >

Certificate (specify):

PHL Sections 3602, 3606

Other Standard (specify):

The Provider must ensure access to a specialy trained consultant who meets the following
gualifications:

Pediatrician or Family Medicine physician currently licensed in New Y ork State pursuant to NY S
Education Law, Article 131, Medicine, preferably certified by the American Board of Medical
Specialties, Roya College of Physicians and Surgeons of Canada, or La Corporation Professelle des
Medicins du Quebec in Hospice And Palliative Medicine, and having at |east three years clinical
pediatric and one year clinical end of life care experience; or

Nurse Practitioner currently licensed and certified in New Y ork State, pursuant to NY S Education
Law, Article 139, Nursing, Section 6910, preferably having three years clinical pediatric experience,
oneyear clinical end of life care experience, and have served asa member of a pain and symptom
management clinical team for the evaluation and treatment of infant, child and adolescent pain; and
must

Demonstrate ongoing proficiency in the principles of end of life care through participation and

successful completion of education and training, the curriculum of which includesinstruction in

communication with children and families, the grief and bereavement process, and end of life care.
Verification of Provider Qualifications

Entity Responsible for Verification:

NY SDOH will verify Medicaid enrollment for each provider type. The CHHA isresponsible for

verifying that individual employees maintain necessary licensure, certification, and meet al training

regquirements.

Frequency of Verification:

Verification of the CHHA is conducted prior to signing the NY SDOH provider agreement, and

thereafter, according to the applicable policy of NYSDOH. The CHHA must verify licensure and/or

certification of employees upon hire and annually thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM 'S upon request
through the Medicaid agency or the operating agency (if applicable).
Service Type:
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Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service
not specified in statute.

Service Title:

Respite

Service Definition (Scope):

CAH 1/11 provides respite services to the participant’ sinformal caregiver(s) astemporary relief from their special
child care duties. Respite careis provided in accordance with the participant’s plan of care, as approved by the
physician, case manager, LDSS CAH /11 coordinator and in conference with the child and his’her family, so that
essential medical tasks are continued to maintain the participant’ s health and safety.

Respite service is contingent upon the availability of providers. Respiteis not provided when the participant is
an inpatient of a hospital for amedical procedure.

Note: This service does not duplicate other services available through the New Y ork Medicaid State Plan.
Specify applicable (if any) limits on the amount, frequency, or duration of this service:

4] >

Service Delivery Method (check each that applies):

Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
L egally Responsible Person

Relative
L egal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Intermediate Car e Facility
Agency Skilled Nursing Facility (SNF)
Agency Hospital

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Respite

Provider Category:

Provider Type:
Intermediate Care Facility
Provider Qualifications
L icense (specify):
42 CFR 440.150, 14 NY CRR Part 681
Certificate (specify):
Issued by OMRDD
Other Standard (specify):

4] >

Verification of Provider Qualifications
Entity Responsible for Verification:
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OMRDD
Frequency of Verification:
8 - 15 months

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Respite

Provider Category:

Provider Type:

Skilled Nursing Facility (SNF)

Provider Qualifications
License (specify):

4] >

Certificate (specify):
PHL Article 28-A
Other Standard (specify):

4] >

Verification of Provider Qualifications
Entity Responsible for Verification:
NY SDOH
Frequency of Verification:
Every 15 months or when necessary.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Respite

Provider Category:

Provider Type:

Hospital

Provider Qualifications
L icense (specify):

4] >

Certificate (specify):
New Y ork State Public Health Law, Article 28, Section 2801-f
Other Standard (specify):

4] >

Verification of Provider Qualifications
Entity Responsible for Verification:
NY SDOH
Frequency of Verification:
Every 15 months or when necessary.
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Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to
waiver participants (select one):

B Not applicable - Case management is not furnished as a distinct activity to waiver participants.

B Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:
Asawaiver servicedefined in Appendix C-3. Do not complete item C-1-c.

AsaMedicaid State plan service under 81915(i) of the Act (HCBS as a State Plan Option). Complete
item C-1-c.

AsaMedicaid State plan service under 81915(g)(1) of the Act (Targeted Case Management). Complete
item C-1-c.

Asan administrative activity. Complete item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on
behalf of waiver participants:

Agencies authorized to provide case management to achild are:
Community Alternative Systems Agencies (CASA)

Loca Government Agencies

Professional Case Management Agencies enrolled as a CAH /11 provider

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background I nvestigations. Specify the State's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

Bl No. Criminal history and/or background investigations ar e not required.

B Yes. Criminal history and/or background investigations ar e requir ed.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, (c) the process for ensuring that
mandatory investigations have been conducted. State laws, regulations and policies referenced in this description
are available to CM S upon request through the Medicaid or the operating agency (if applicable):

In accordance with Public Health Law section 2899-a and Executive Law section 845-b, any certified home
health agency, hospice, licensed home care services agency or long term home health care program certified,
licensed or authorized under Articles 36 and 40 of the Public Health Law to provide services to patients,
residents or clients shall request a criminal history record check by the New Y ork State Department of Health
(NYSDOH) and the NY S Division of Criminal Justice Services for each prospective employee that will provide
direct care or supervision to patients, residents or clients.

The term employee does not include persons licensed pursuant to Title 8 of the Education Law or Article 28-D of

the Public Health Law. Title 10 of the Official Compilation of Codes, Rules and Regulations for the State of
New York (NY CRR) Part 402 establishes the process for conducting the investigation and the standards for
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review by the Department of Health. Each provider must develop and implement written policies and procedures
that include protecting the safety of persons receiving services from temporary employees consistent with the
NY S regulations (e.g., appropriate direct observation and evaluation).

A provider requesting a criminal history record check obtains the fingerprints accompanied by two forms of
identification from the prospective employee to be submitted to NY SDOH. Providers must maintain and retain
current records, including aroster of current employees who were so reviewed, to which NY SDOH shall have
immediate and unrestricted access for the purpose of monitoring compliance with these provisions.

Verification of compliance with the criminal history record check regulations is an element of the NY SDOH
surveillance process. At the time of surveillance, NY SDOH surveyors utilize a standardized tool to evaluate
compliance with the criminal history background checks regulations. If aprovider isfound not to bein
compliance with the regulations, a statement of deficiency (ies) isissued for which the provider has to provide a
plan of correction.
b. Abuse Registry Screening. Specify whether the State requires the screening of individuals who provide waiver
services through a State-maintained abuse registry (select one):

Il No. The State does not conduct abuse registry screening.
B Y es. The State maintains an abuse registry and requires the screening of individuals through this registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of positions for which
abuse registry screenings must be conducted; and, (c) the process for ensuring that mandatory screenings have
been conducted. State laws, regulations and policies referenced in this description are available to CM S upon
request through the Medicaid agency or the operating agency (if applicable):

4] >

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

c. Servicesin Facilities Subject to 81616(e) of the Social Security Act. Select one:

Il No. Home and community-based servicesunder thiswaiver arenot provided in facilities subject to §1616
(e) of the Act.

Il Y es. Home and community-based services are provided in facilities subject to §1616(e) of the Act. The
standar dsthat apply to each type of facility where waiver services are provided are availableto CM S upon
request through the Medicaid agency or the operating agency (if applicable).

Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Servicesby Legally Responsible Individuals. A legally responsible
individua isany person who has aduty under State law to care for another person and typically includes: (a) the parent
(biological or adoptive) of aminor child or the guardian of a minor child who must provide careto the child or (b) a
spouse of awaiver participant. Except at the option of the State and under extraordinary circumstances specified by the
State, payment may not be made to alegally responsible individual for the provision of persona care or similar
services that the legally responsible individual would ordinarily perform or be responsible to perform on behalf of a
waiver participant. Select one:

B No. The State does not make payment to legally responsibleindividuals for furnishing personal care or
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similar services.

B Yes. The State makes payment to legally responsible individuals for furnishing personal care or similar
services when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they
may provide; (b) State policies that specify the circumstances when payment may be authorized for the provision
of extraordinary care by alegally responsible individual and how the State ensures that the provision of services
by alegally responsible individual isin the best interest of the participant; and, (c) the controls that are employed
to ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care
or similar services for which payment may be made to legally responsible individuals under the State policies
specified here.

-
o
e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

State policies concerning making payment to relatives/legal guardians for the provision of waiver services over and
above the policies addressed in Item C-2-d. Select one:

B The State does not make payment to relatives/legal guardiansfor furnishing waiver services.

B The State makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed
to ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver
service for which payment may be made to relatives/legal guardians.

—
|

B Relatives/legal guardians may be paid for providing waiver services whenever therelativellegal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

4] X

B Other policy.

Specify:

4]

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:

Appendix C: Participant Services
Quality Improvement: Qualified Providers
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As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fields to detail the
Sate’ s methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers
i. Sub-Assurances:
a. Sub-Assurance: The State verifies that providersinitially and continually meet required licensure
and/or certification standards and adhere to other standards prior to their furnishing waiver services.

Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory
assurance compl ete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progr ess towar d the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

Number and percentage of approved waiver provider applications that
demonstrate compliance with required qualifications and competencies for CAH
I/11 service provision.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
=
Bl
Other Annually Stratified
Specify: Describe
L Group:
il
- z
el
Continuously and Other
Ongoing Specify:
-
[
Other
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4]
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Data Aggregation and Analysis.

Responsible Party for data

aggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

4[>

that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Performance M easure:

Continuously and Ongoing

Other
Specify:

4[>

Number and percentage of providersthat demonstrate continuous compliance
with required qualifications and competenciesfor CAH 1/11 service provision.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

4]

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
Group:
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=
[
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
=
[

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

42

Continuously and Ongoing

Other
Specify:

£

b. Sub-Assurance: The State monitors non-licensed/non-certified providersto assure adherence to
waiver reguirements.

For each performance measure/indicator the Sate will use to assess compliance with the statutory
assurance compl ete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progr ess toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations ar e formulated, where appropriate.

Performance Measure:

Number and per centage of non-licensed/non-certified provider applicants that
meet provider qualificationsin accordance with State L aw and/or waiver
requirements.

Data Sour ce (Select one):
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Other
If 'Other' is selected, specify:
On-site and central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
o
el
Other Annually Stratified
Specify: Describe
LDSS CAH 1/11 Group:
Coordinator for E
Home and Vehicle ﬂ
Modifications
Continuously and Other
Ongoing Specify:
-
Bl
Other
Specify:
o
| V|

Data Aggregation and Analysis.

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

LDSS CAH I/11 Coordinator for

Home and V ehicle Modifications

Continuously and Ongoing

Other
Specify:
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4[>

Performance Measure:

Number and per centage of non-licensed/non-certified providersthat continueto
meet waiver provider qualifications where applicablein accordance with State
Law and waiver provider requirements.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
o
Bl
Other Annually Stratified
Specify: Describe
LDSS CAH I/ Group:
Coordinator for E
Home and Vehicle ﬂ
Modifications
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
"
el

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:

LDSS CAH I/Il Coordinator for

Home and V ehicle M odifications

Continuously and Ongoing

Other
Specify:

42

c. Sub-Assurance: The State implementsits policies and procedures for verifying that provider training
is conducted in accordance with state requirements and the approved waiver.

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the State
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance Measure:
Number and percentage of CAH I/11 waiver providers, where applicable, meeting
provider training requirements.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
&
el
Other Annually Stratified
Specify: Describe
[ A | Group:
[
= =
[
I I
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Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
o
el

Data Aggregation and Analysis.

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
el
Continuously and Ongoing
Other
Specify:
-
el

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

4] >

b. Methodsfor Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.
The remediation processisinitiated when the LDSS CAH I/11 coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH
I11.

In such situations, the standard procedureis for NY SDOH waiver management staff and the LDSS CAH /11
coordinator to discuss the situation and collaboratively develop a plan of correction. |mplementation and
compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management

staff and the LDSS CAH 1/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH 1/I1 provider. To ensure continuity of service during the
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transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH 1/11

services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
CAH I/1l waiver provider status.

Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH /11 coordinator will help the family find aternate
contractors and craftsmen.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants’ and their parents/legal
guardians, and/or service providers; amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NY SDOH/OLTC.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party (check each that applies): Zﬁg&gﬁ%gﬁ;;;?%_egaﬂon and analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
LDSS CAH I/11 Coordinator for Home
and Vehicle Modifications

Continuously and Ongoing

Other
Specify:

4[>

c. Timelines
When the State does not have al elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-
operational.

H No

H Ve

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

4>

Appendix C: Participant Services
C-3: Waiver Services Specifications

Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
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a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits on the amount of waiver services (select one).

B Not applicable - The State does not impose alimit on the amount of waiver services except as provided in
Appendix C-3.
B Applicable - The State imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basis in historical expenditure/utilization patterns and, as applicable, the processes and

methodol ogies that are used to determine the amount of the limit to which a participant's services are subject; (c)
how the limit will be adjusted over the course of the waiver period; (d) provisions for adjusting or making
exceptions to the limit based on participant health and welfare needs or other factors specified by the state; (e) the
safeguards that are in effect when the amount of the limit is insufficient to meet a participant's needs; (f) how
participants are notified of the amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is

authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

»
el
Prospective Individual Budget Amount. Thereis alimit on the maximum dollar amount of waiver services

authorized for each specific participant.
Furnish the information specified above.

4>

Budget Limitsby Leve of Support. Based on an assessment process and/or other factors, participants are

assigned to funding levelsthat are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

4] >

Other Type of Limit. The State employs another type of limit.
Describe the limit and furnish the information specified above.

4] >

Appendix D: Participant-Center ed Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
CAH I/Il Plan of Care

a. Responsibility for Service Plan Development. Per 42 CFR §441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):
Registered nurse, licensed to practicein the State

Licensed practical or vocational nurse, acting within the scope of practice under State law
Licensed physician (M.D. or D.O)
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Case Manager (qualifications specified in Appendix C-1/C-3)
Case Manager (qualifications not specified in Appendix C-1/C-3).
Soecify qualifications:

4| ]

Social Worker.
Foecify qualifications:

4] >

Other
Soecify the individuals and their qualifications:

LDSS CAH I/Il Coordinator

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

Bl Entities and/or individuals that have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

B Entities and/or individualsthat have responsibility for service plan development may provide other direct
waiver servicesto the participant.

The State has established the following safeguards to ensure that service plan development is conducted in the
best interests of the participant. Specify:

The NY SDOH maintains safeguards to ensure the appropriateness of participant plans of care that are primarily
reflected in the team approach to service plan development. The LDSS CAH /11 coordinator along with the
CAH /11 case manager, the assessing agency’s Registered Nurse (RN), and primary care physician all assist in
the development of the waiver applicant’s plan of care.

The LDSS CAH I/11 coordinator provides waiver oversight, authorizes the child’s program participation and
approves all proposed plans of care. A RN from the designated agency assesses the needs of the waiver
applicant and then consults with the applicant’ s physician and CAH case manager to develop the overall plan of
care.

The plan of care consists of five documents: the Pediatric Patient Review Instrument (PPRI) and completion of
an approved home care assessment form signed and dated by the designated RN and the LDSS; signed and dated
physician orders authorizing services; the Plan of Services Form signed and dated by the CAH case manager and
the applicant’ s parent(s)/legal guardians; and a budget indicating authorized services and various payment
Sources.

Appendix D: Participant-Center ed Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

c. Supportingthe Participant in Service Plan Development. Specify: (&) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in
the service plan development process and (b) the participant's authority to determine who isincluded in the process.

The parents/legal guardians, along with the waiver applicant/participant as appropriate, actively participate in the
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development of the plan of care and selection of service providers.

Upon application, the LDSS is responsible for providing the applicant’ s parents(s)/legal guardians with information
about waiver eligibility and enrollment criteria, and the various options for service. The applicant’s parents/legal
guardians are informed of their choice of system of care—institutionalization or community based waiver program, as
well as the choice of available waiver services and MA state plan and waiver service providers. The parents/legal
guardians of waiver participants must sign a Freedom of Choice form, witnessed and dated, indicating their decision
to enroll the child in the CAH I/11 waiver program. The parents/legal guardians also sign the Case Management
Agency Selection form, indicating their choice for their child. A copy of each of these forms are given to the parent,
and maintained in LDSS and case management agency files; copies are also forwarded and maintained in NY SDOH
CAH /11 records.

A copy of the “Care At Home Parent Handbook” , explaining the waiver program, is given to new waiver participants
and is available on the NY SDOH website for all consumers. Applicants have a choice of programs as well as service
providers. Each LDSS CAH I/Il coordinator has alist of available waiver and State Plan MA providers that is shared
with the participants and their parent(s)/legal guardians.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan;
(b) the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the
servicesthat are available under the waiver; (d) how the plan development process ensures that the service plan
addresses participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are
coordinated; (f) how the plan development process provides for the assignment of responsibilities to implement and
monitor the plan; and, (g) how and when the plan is updated, including when the participant's needs change. State laws,
regulations, and policies cited that affect the service plan development process are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Introduction

Each Loca Department of Social Services (LDSS) Commissioner designates a CAH 1/I1 coordinator. The LDSS CAH
I/11 coordinator is the primary contact with NY SDOH waiver management staff, CAH /11 case managers and family
of the applicant/participant. The LDSS CAH I/Il coordinator has responsibility to ensure that the plan for waiver
services—referred to in CAH 1/11 asthe Plan of Care—is developed in accordance with waiver policy and protocols.

The service planning process begins with an assessment of the applicant’s medical needs and available community
supports, and determination that the applicant needs skilled nursing facility or hospital level of care as required for
participation in CAH I/I1. The CAH 1/l case manager uses the assessment to develop a Plan of Care that must be
authorized by order of the applicant’ s physician, and projects the cost of service (budget) for each waiver applicant.

Assessment

The LDSS CAH I/Il coordinator arranges for a Registered Nurse (RN) employed by aLDSS designated agency (e.g.
Certified Home Health Agency, Developmenta Disabilities Services Organization, or Community Alternative
Systems Agency) to complete an assessment and a Pediatric Patient Review Instrument (PPRI) for each applicant.

The assessment (initial and every six months after enrollment) takes into account the applicant’s medical, social,
habilitation and environmental needs, aswell asthe family’s needs, strengths and abilities.

The assessment also identifies all informal caregivers who are trained and available to provide skilled care for the
child, including notation of their schedules and an adequate back-up plan in the absence of skilled homecare
professionals. Documentation must clearly indicate that informal caregivers have been trained in the child’ s care or, if
they are currently engaged in training, who is providing the training and when it is anticipated that the training will be
complete. The assessment must clearly indicate findings based on evaluation, documented need and clearly identified
interventions.
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The PPRI is used to ascertain that the applicant needs skilled nursing facility or hospital level of care as required for
participation in CAH /11, and that the medical interventions are necessary for the child to be safely cared for at home.
The PPRI must be signed by the assessing RN.

During all steps of the assessment process, the LDSS CAH /11 coordinator and case manager remain in contact with
the waiver applicant’s parents/legal guardians. Case management activities related to assessment also include:
scheduling the assessment to accommodate the parent’ s schedule, serving as a conduit for the family to obtain
information and knowledge about the CAH 1/11 waiver, informing the family of the choice of providers available to
render the services, and assisting the family to access knowledge about their child’s medical condition and outside
supports in the community

The CAH 1/1l case manager forwards the assessment results and the PPRI to the applicant’s physician. The physician
reviews the information and the case manager’ s recommendations, and is responsible for authorizing the services
(including the provider skill, frequency, duration) necessary to maintain the applicant in the community.

Service Plan

The LDSS CAH I/Il coordinator reviews all documentation to determine waiver eligibility and provides copies of the
assessment, PPRI and physician orders to the CAH I/l case manager in accordance NY SDOH policy guidance (04
OMM LCM-2).

The CAH 1/Il case manager, with the assistance and input from the child’ s parent(s)/legal guardian(s), usesthe
assessment, the PPRI, and physician ordersto design a Plan of Care that will:

* Identify CAH I/1l waiver and State Plan services needed to meet the participant’ s community based needs;

* |dentify available informal caregivers and other resources necessary to the appropriate and safe care of the child in
the home;

* Ensure conformance with waiver program policies,

* Address service delivery issues,

* Verify provision of provider choice has been offered to the participant and/or parents/legal guardian; and

* Note schedule for required updates.

The CAH 1/Il case manager’s recommendations for services and providers are recorded on the Case Management Plan
of Services form signed by the CAH 1/I1 case manager and the participant’s parent(s)/legal guardian. The LDSS CAH
I/11 coordinator reviews the proposed Plan of Care, including the CAH 1/I1 case manager’ s recommendations, and
determines an applicant’s appropriateness for CAH 1/11 participation.

Once the LDSS coordinator has completed the required enrollment activities, the Plan of Care, with supporting
documentation, is forwarded to NY SDOH waiver management staff for review. Upon review of the documentation,
the NY SDOH waiver management staff send aletter to the LDSS CAH 1/I1 coordinator accepting or denying their
regquest for an applicant’s enrollment in the CAH 1/11 waiver.

Plan of Care Update

The assessment must be updated every six monthsto clearly reflect the current needs of the child that can be met only
through the CAH I/11 waiver services (case management, respite, home and/or vehicle modification, palliative
services), and other medically necessary MA State Plan services.

The Plan of Careis subsequently revised by the CAH /11 case manager to reflect any change in care identified by the
assessment. The updated Plan of Careis then forwarded to the LDSS CAH 1/I1 coordinator for review and approval.

The PPRI is updated and submitted to LDSS CAH 1/11 coordinator annually by the CAH /11 case manager.

Physician orders are required to be renewed every sixty days and are submitted to the LDSS CAH I/Il coordinator and
the CAH I/11 case manager.

Change in the participant’s medical condition may require more frequent assessments of the child’ s needs and
revision of al or part of their Plan of Care to authorize necessary interventions for the child and family. The revised
plan must be signed and dated by the CAH 1/I1 case manager and the participant’s parents/legal guardian.

Case Records Maintenance

The original approved and signed Plan of Care is maintained in the applicant’s case file by the LDSS CAH /11
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coordinator. A copy of the approved Plan of Care is maintained by the NY SDOH waiver management staff.

Any subsequent approved revision of a participant’s Plan of Care requires the participant’s parent(s)/legal guardian’s
signature. Copies of all amended Plans of Care are kept in the participant’s LDSS case file and made accessible to
NY SDOH as needed.

A copy of the participant’s approved original Plan of Care and subsequent amendments are given to the participant
and/or their parents/legal guardian.

Appendix D: Participant-Center ed Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

Since CAH 1/11 participants are under the age of eighteen and live at home with their parents, the needs of the family
as whole must be taken into account when devel oping the child’ s plan of care. The caregiver back-up plan, schedule
and availability of the informal caregivers (parents/legal guardian) are reflected in the plan of care and affect the
number of hours of skilled care that may be required.

Safety is essential to successful waiver participant and is akey consideration in plan of care development. All plans of
care must demonstrate that the participant can be cared for in the home and able to safely access the community
services. The assessment and plan of care must address necessary home modifications, vehicle adaptations, and/or
durable medical equipment that will benefit the waiver participant and allow caregiversto provide services for the
child safely.

The plan of careisreviewed every six months. Physician's orders are updated every 60 days. In the interim, any
changes needed in the plan of careto assure the safety of the participant may be brought to the attention of the
LDSS by the CAH case manager or other caregiver. The LDSS coordinator oversees the implementation of any
change to the waiver participant’s plan of care.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver servicesin the service plan.

The LDSS must offer al applicants/participant’ s the choice of available services and providers. The LDSS is
responsible for making sure that wavier applicants/participants and their parents/legal guardians know of their child’s
right to choose and change service providers, and that the LDSS CAH /11 coordinator will assist the participant in
doing so.

The LDSS is also required to provide al applicants/participants with verba and written notice of their rights under
Medicaid.

Appendix D: Participant-Centered Planning and Service Delivery
D-1. Service Plan Development (7 of 8)

g. Processfor Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):
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The LDSS CAH I/11 coordinator reviews and approves all plans of care. Once theinitia plan of care is developed for
the applicant, the LDSS makes a determination as to waiver enrollment. The LDSS CAH /11 coordinator then sends
the documentation and enrollment recommendation to NY SDOH for review. NY SDOH waiver management staff
review the information and notify the LDSS if they are in agreement with the enrollment

recommendations. NY SDOH will maintain communication with the LDSS until resolution of any questions or
concerns regarding the provision of procedures and/or necessary services to maintain the applicant at home.

NY SDOH waiver management staff are routinely in contact with the LDSS CAH 1/I1 coordinator, case managers,
families and providers regarding waiver applicants and services rendered to the waiver participant. NY SDOH waiver
management staff monitor plans of care that must include all necessary supporting documentation. If corrective
actions are indicated, NY SDOH will notify the LDSS in writing as to the actions necessary to remediate the
situation. NY SDOH will also evaluate the documentation from the plans of care against claim data acquired through
eMEDNY to assure that services have been appropriately delivered in accordance with the approved plan of care.
(For description of eMEDNY,, see section I-1)

The LDSS CAH I/11 coordinator can request adjustments to the plan of care, either at time of application, at the six
month reassessment or any time during the review period when they determine that the proposed or

implemented service plan is not meeting the needs of the applicant/wavier participant. |f the necessary parties (MD,
assessing agency, and applicant/parent) can not agree, the LDSS Medical Professional Director will review case
documentation and take action to resolve the situation. NY SDOH waiver management staff provide technical and
professional assistanceto the LDSS as needed.

Appendix D: Participant-Center ed Planning and Service Delivery
D-1. Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess
the appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the
review and update of the service plan:

M Every three months or more frequently when necessary
Il Every six months or more frequently when necessary
B Every twelve months or more frequently when necessary

M Other schedule
Foecify the other schedule:

Physician orders every 60 days.

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each
that applies):

Medicaid agency

Operating agency
Case manager
Other

Soecify:

The LDSS CAH coordinator and the CAH case management agency maintian particpant service plans.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan Implementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that
are used; and, (c) the frequency with which monitoring is performed.
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In addition to reviewing and approving each plan of care, the LDSS CAH /11 coordinator continually monitors the
plan of care and maintains contact with the waiver applicants and their parents/legal guardians, waiver providers and
NY SDOH waiver management staff. Issuesidentified by the LDSS staff are addressed by them directly or referred to
NY SDOH waiver management staff for review and recommendations. The waiver participant/parents may contact
the LDSS CAH /11 coordinator or NY SDOH waiver management staff at any time to discussissues. Information
about this processis relayed to all waiver applicant families and is available in hard copy and on-line in the “CAH
Handbook for Parents”.

Any discrepancies between the plan of care and actual delivered services are identified through a range of methods
including a retrospective plan of care review, aretrospective paid claims review, provider surveillance, and/or
information received by the LDSS and/or NY SDOH waiver management staff. \When problems are identified, further
investigation is begun by an on-site visit to the LDSS or provider, or through formal referral to the appropriate agency
for audit and review.

On aroutine basis, NY SDOH waiver management staff monitor the program. Random review of cases are conducted
by comparing paid claims to services authorized in the plan of care and parents of the participant are asked to certify
that certain waiver services were provided and completed in accordance with an approved agreement. Every waiver
participant must have a recipient restriction/exception (R/E) code on their Medicaid enrollment file that identifies the
child asa CAH /Il waiver participant. The LDSS isresponsible for putting the CAH 1/l R/E code and effective date
on the applicant's WM Sfile.

Waiver service delivery is aso monitored through participant feedback, such as the recent survey of waiver
participants parentsto gather input about their experiencesin the waiver program.

When NY SDOH conducts a random review of all CAH /11 cases, the LDSSis notified in writing of any
deficiencies and a corrective plan isnoted. Depending upon the findings, corrective action may be required
immediately or within the next re-assessment period as appropriate. If issues are noted by the LDSS CAH /Il
coordinator, NY SDOH or another oversight agency, in conjunction with the LDSS, will conduct a case review
including service plans, paid claims, and other documentation from waiver participants/parents. Written reports, and
correction plansif necessary, may be required. If it isfound that services continue to be out of keeping with the
participant’ s service plan or out of compliance with State and federal regulations, NY SDOH may take stepsto
terminate the provider’s enrollment status.

b. Monitoring Safeguar ds. Select one;

B Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

B Entities and/or individuals that have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant

The State has established the following safeguards to ensure that monitoring is conducted in the best interests of
the participant. Specify:

4] >

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the State’ s quality improvement strategy, provide information in the following fields to detail the
Sate's methods for discovery and remediation.

a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances
i. Sub-Assurances:
a. Sub-assurance: Service plans address all participants’ assessed needs (including health and safety
risk factors) and personal goals, either by the provision of waiver services or through other means.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory
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assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance Measure:

Number and percentage of Plans of Carethat addressthe participants’ assessed
needs, as noted on the assessment tools, through the provision of waiver and State
Plan services or other resources.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
o
el
Other Annually Stratified
Specify: Describe
[ A Group:
[
- =
el
Continuously and Other
Ongoing Specify:
10%
Other
Specify:
>
|

Data Aggregation and Analysis.

Responsible Party for data
aggregation and analysis (check each
that applies):

State M edicaid Agency

Frequency of data aggregation and
analysis (check each that applies):

Weekly

Operating Agency Monthly
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Sub-State Entity Quarterly
Other Annually
Specify:
-
el
Continuously and Ongoing
Other
Specify:
-
el
Performance M easur e
Number and percentage of all waiver participant casefilesthat have a case
management servicesform listing the needsidentified through assessment and
authorized by the physician.
Data Sour ce (Select one):
Other
If 'Other’ is selected, specify:
on-siteand central desk review
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
L Group:
[
= =
el
Continuously and Other
Ongoing Specify:
10%
Other
Specify:
=
el
Data Aggregation and Analysis:
I
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
el
Continuously and Ongoing
Other
Specify:
-
el

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progr ess towar d the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measur e
Number and percentage of Plans of Care developed in accor dance with waiver
policy and procedures.

Data Sour ce (Select one):

Other

If 'Other’ is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
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Interval =
=
Bl
Other Annually Stratified
Specify: Describe
LDSS CAH I/l Group:
Coordinator E
Bl
Continuously and Other
Ongoing Specify:
-
el
Other
Specify:
>
|
Data Aggregation and Analysis.
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
LDSS CAH 1/11 Coordinator
Continuously and Ongoing
Other
Specify:
=
Bl

Performance M easure:

Number and percentage of waiver participant Plans of Care, verified though a
sample casereview by NYSDOH staff, that contains physician ordersthat have
been updated every 60 days, a L DSS representative signatur e on the participant
assessment form, and a participant’s parent/legal guardian’s signature on the case
management services form.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):

(check each that applies):
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Data Aggregation and Analysis.

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
A Group:
™
= 2
el
Continuously and Other
Ongoing Specify:
10% annual
sample review
Other
Specify:
-
el

Responsible Party for data

aggregation and analysis (check each

Frequency of data aggregation and
analysis (check each that applies):

LDSS CAH I/Il Coordinator

that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

4[>

Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin

the waiver participant’s needs.

Performance M easures

For each performance measure/indicator the Sate will use to assess compliance with the statutory
assurance compl ete the following. Where possible, include numerator/denominator. Each performance

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp

11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (as of Apr 15,... Page 76 of 120

measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations ar e for mulated, where appropriate.

Performance M easur e
Number and percentage of Plans of Carethat are updated every six months or
when warranted by a changein the participant’s needs.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
=
Bl
Other Annually Stratified
Specify: Describe
A Group:
il
= 5
Bl
Continuously and Other
Ongoing Specify:
10%
Other
Specify:
-
bl

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
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Other Annually
Specify:
=
|
Continuously and Ongoing
Other
Specify:
-
el
Performance M easure:
Number and percentage of waiver participant Plans of Carethat include
physician's ordersthat have been updated/revised every 60 days.
Data Sour ce (Select one):
Other
If 'Other' is selected, specify:
On-siteand central desk review
Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
=
Bl
Other Annually Stratified
Specify: Describe
Fa Group:
il
= 8
Bl
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
-
el
Data Aggregation and Analysis:
I
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
el
Continuously and Ongoing
Other
Specify:
-
el

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory
assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance Measur e
Number and percentage of servicesthat are delivered in accor dance with the Plan

of Careincluding type, amount, scope, duration and frequency as specified in the
authorized plan.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
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Confidence
Interval =
o
[
Other Annually Stratified
Specify: Describe
[ Group:
[
= =
[
Continuously and Other
Ongoing Specify:
10% sample
Other
Specify:
o
| V|
Data Aggregation and Analysis.
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
o
[
Continuously and Ongoing
Other
Specify:
o
[

Performance Measure:
Number and percentage of waiver participants who have paid claim(s) reflecting
compliance with their approved Plan of Care.

Data Sour ce (Select one):
Record reviews, on-site
If 'Other' is selected, specify:

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State M edicaid Weekly 100% Review
Agency
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Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
&
[
Other Annually Stratified
Specify: Describe
[ Group:
[
- z
[
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
»
el

Data Aggregation and Analysis.

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
el
Continuously and Ongoing
Other
Specify:
-
el

e. Sub-assurance: Participants are afforded choice: Between waiver services and ingtitutional care; and
between/among waiver services and providers.

Performance M easures

For each performance measure/indicator the State will use to assess compliance with the statutory
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assurance complete the following. Where possible, include numerator/denominator. Each performance
measure must be specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate
to analyze and assess progress toward the performance measure. In this section provide information on
the method by which each source of data is analyzed statistically/deductively or inductively, how themes
areidentified or conclusions drawn, and how recommendations are for mulated, where appropriate.

Performance Measure:
Number and percentage of participants offered a choice between waiver services
and institutional care, and a choice among waiver servicesand providers.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:
On-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/gener ation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
[ Group:
[
- =
[
Continuously and Other
Ongoing Specify:
-
el
Other
Specify:
-
bl

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

State M edicaid Agency

Frequency of data aggregation and
analysis (check each that applies):

Weekly
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Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

=

el

Continuously and Ongoing

Other
Specify:

4[>

Performance M easure:

Number and percentage of waiver participant Plans of Carethat have a completed
Choice of Care Form and Case Management Selection form in the participant’s
casefile.

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
on-siteand central desk review

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly Lessthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe
Fa Group:
™
= 2
el
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
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-
bl
Data Aggregation and Analysis.
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each |analysis (check each that applies):
that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
[

Continuously and Ongoing

Other
Specify:

4[>

If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

DOH monitors certain waiver providers that operate in New Y ork State by standard periodic inspections that
include state licensure surveys, federal initial certification surveys and recertification surveys to ensure the
agency meets all governing federal (Medicaid) and State guidelines. All significant issues/deficiencies
identified during such survey, or by other complaint, must be shared with NY SDOH waiver management
staff. Uncorrected deficiencies findings may jeopardize the provider’s ability to provide services under the
waiver.

b. Methodsfor Remediation/Fixing Individual Problems

Describe the State’ s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

The remediation processis initiated when the LDSS CAH /Il coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH

1.

In such situations, the standard procedure is for NY SDOH waiver management staff and the LDSS CAH 1/11
coordinator to discuss the situation and collaboratively develop a plan of correction. Implementation and
compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management
staff and the LDSS CAH 1/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH /11 provider. To ensure continuity of service during the
transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH 1/11
services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
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CAH I/1l waiver provider status.

Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH /11 coordinator will help the family find aternate
contractors and craftsmen.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants’ and their parents/legal
guardians, and/or service providers, amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NY SDOH/OLTC.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis
(check each that applies):

Responsible Party (check each that applies):

State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

LDSS CAH I/Il Coordinator

Continuously and Ongoing

Other
Specify:

4[>

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Service Plansthat are currently non-operational.

H No
H Ve

Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

4] >

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

B Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

B No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed
budget or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to
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participant direction.

Indicate whether I ndependence Plus designation isrequested (select one):

B Yes The Staterequeststhat thiswaiver be considered for Independence Plus designation.

No. Independence Plus designation is not requested.

Appendix E: Participant Direction of Services

... Page 85 of 120

E-1: Overview (1 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (2 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1:. Overview (4 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1:. Overview (5of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1:. Overview (7 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (8 of 13)
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Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (9 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1:. Overview (10 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (11 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1:. Overview (12 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-1: Overview (13 of 13)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answersprovided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights
Appendix F-1: Opportunity to Request a Fair Hearing

The State provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,
suspended, reduced or terminated. The State provides notice of action as required in 42 CFR §431.210.

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how the individua (or hisher legal
representative) isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s)
that are used to offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices
referenced in the description are available to CM S upon request through the operating or Medicaid agency.

The CAH 1/Il waiver applicant/participant is informed of his/her fair hearing rights at the time of application for Medicaid
benefits. The Medicaid application includes information for the applicant regarding their general Medicaid rights.

The LDSS must give the CAH 1/11 waiver applicant/participant adequate and timely notice when approving or denying
waiver applications and/or when terminating a waiver participant’s benefits. The Notice of Decision form includes
instruction asto how to exercise the right to an agency conference and fair hearings.

To assure statewide uniformity, NY SDOH has advised the LDSS about CAH /11 fair hearing procedures and related official
formsin NY SDOH Administrative Directive 04 OMM\ADM-1.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. |ndicate whether the State operates another dispute resolution
process that offers participants the opportunity to appeal decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

B No. This Appendix does not apply

B Yes. The State operates an additional dispute resolution process
b. Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including:
(a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including
the types of disputes addressed through the process; and, (c) how theright to a Medicaid Fair Hearing is preserved
when a participant elects to make use of the process. State laws, regulations, and policies referenced in the description
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are available to CM S upon request through the operating or Medicaid agency.

4]

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

B No. This Appendix does not apply

B Yes. The State oper ates a grievance/complaint system that affor ds participants the opportunity to register
grievancesor complaints concerning the provision of services under this waiver
b. Operational Responsibility. Specify the State agency that is responsible for the operation of the grievance/complaint
system:

C4B3

c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CM S upon request through the Medicaid agency or the operating agency (if applicable).

4>

Appendix G: Participant Safeguards
Appendix G-1: Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the State operates Critical Event
or Incident Reporting and Management Process that enables the State to collect information on sentinel events
occurring in the waiver program.Select one:

B Yes The State operatesa Critical Event or Incident Reporting and Management Process (complete Items b
through €)

B No. This Appendix does not apply (do not complete Items b through €)
If the State does not operate a Critical Event or Incident Reporting and Management Process, describe the process
that the State usesto elicit information on the health and welfare of individuals served through the program.

The New Y ork State Department of Health (NY SDOH)does not have a specific Critical Event or Incident
Reporting process for CAH 1/I1. However, there is aprocess in place to elicit information on the health and
welfare of individuals served through the program and for reporting incidences of abuse, neglect, exploitation, or
other concerns.

At aminimum, the CAH I/1l case manager must maintain monthly contact with the waiver participant and their
family. Contacts may occur in the child's home, school, or other appropriate location. The purpose of the
contact isto provide ongoing support, advocacy and follow-up to assure appropriate service delivery for the child
and family and serve as a vehicle to complete the six month assessment requirement for the waiver program.
During these contacts, possible abuse, neglect and exploitation may be identified, documented and referred to the
appropriate entity for resolution.

CAH /1l waiver participants reside in the community in the home of the parent/guardian, who has legal
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responsiblity for them, and attend school or other public activities where legally mandated reporters and/or other
concerned persons can notice and report breakdowns in their care. For instance, under Section 413 of the NY S
Social Service Law, nurses are named as mandated reporters who have alegal obligation to report abuse or
neglect. Enactment of "Xctasy's Law" included L ocal Department Social Service (LDSS) workers as legally
mandated reporters.

NY S has other supportsin place, such as the statewide Child Abuse Hotline, to assist parents/guardians, teachers
and social service workers report concerns for a child's health and safety. (For additional information see: the
Quality Improvement: Health and Welfare section a Methods for Discovery).

b. StateCritical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
aleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the
timelines for reporting. State laws, regulations, and policies that are referenced are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable).

E482

c. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or
entities when the participant may have experienced abuse, neglect or exploitation.

E482

d. Responsibility for Review of and Responseto Critical Eventsor Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.

* e

e. Responsibility for Oversight of Critical Incidentsand Events. Identify the State agency (or agencies) responsibl
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.

4] >

Appendix G: Participant Safeguards

Appendix G-2: Safeguar ds Concerning Restraints and Restrictive I nterventions
(10f 2)

a. Useof Restraintsor Seclusion. (Select one):

B The State does not permit or prohibitsthe use of restraints or seclusion

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restraints or seclusion and
how this oversight is conducted and its frequency:

CAH /11 participants live at home with their parent/legal guardian who have primary legal responsibility for
their health and welfare. The LDSS CAH /11 coordinator takes reports about use of restraint or seclusion from
parents or other staff. The LDSS Child Protective Services staff investigates and takes any necessary actions.

B Theuse of restraints or seclusion is permitted during the course of the delivery of waiver services. Complete
Items G-2-a-i and G-2-&-ii.
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i. Safeguards Concerningthe Use of Restraintsor Seclusion. Specify the safeguards that the State has
established concerning the use of each type of restraint (i.e., persona restraints, drugs used as restraints,
mechanical restraints or seclusion). State laws, regulations, and policies that are referenced are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

£] >

ii. StateOversight Responsibility. Specify the State agency (or agencies) responsible for overseeing the use
of restraints or seclusion and ensuring that State safeguards concerning their use are followed and how
such oversight is conducted and its frequency:

4] >

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concerning Restraints and Restrictive I nterventions
(2 0of 2)

b. Useof Restrictive Interventions. (Select one):

B The State does not permit or prohibitsthe use of restrictive interventions

Specify the State agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions
and how this oversight is conducted and its frequency:

Any staff person or family member who observes a use of restraint must report it immediately according to
agency protocol.

B Theuse of restrictive interventionsis permitted during the cour se of the delivery of waiver services
Complete Items G-2-b-i and G-2-b-ii.

i. SafeguardsConcerningthe Use of Restrictive I nterventions. Specify the safeguards that the State has
in effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the
specification are available to CM S upon request through the Medicaid agency or the operating agency.

4] >

ii. StateOversight Responsibility. Specify the State agency (or agencies) responsible for monitoring and
overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:

4] >

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix
does not need to be completed when waiver participants are served exclusively in their own personal residences or in the
home of a family member.

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp 11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (as of Apr 15,... Page 91 of 120

a. Applicability. Select one:

B No. This Appendix is not applicable (do not complete the remaining items)

B Yes ThisAppendix applies (complete the remaining items)
b. Medication Management and Follow-Up

i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

4k

ii. Methods of State Oversight and Follow-Up. Describe: (@) the method(s) that the State usesto ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.

4] ]

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

c. Medication Administration by Waiver Providers

Answersprovided in G-3-aindicate you do not need to complete this section
i. Provider Administration of Medications. Select one:

B Not applicable. (do not complete the remaining items)

B Waiver providersareresponsible for the administration of medications to waiver participants who
cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. StatePolicy. Summarize the State policies that apply to the administration of medications by waiver providers
or waiver provider responsibilities when participants self-administer medications, including (if applicable)
policies concerning medication administration by non-medical waiver provider personnel. State laws,
regulations, and policies referenced in the specification are available to CM S upon request through the
Medicaid agency or the operating agency (if applicable).

ik

iii. Medication Error Reporting. Select one of the following:

B Providersthat areresponsible for medication administration arerequired to both record and report
medication errorsto a State agency (or agencies).
Complete the following three items:

(a) Specify State agency (or agencies) to which errors are reported:

4>

(b) Specify the types of medication errors that providers are required to record:
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4] >

(c) Specify the types of medication errors that providers must report to the State:

4] >

B Providersresponsible for medication administration are required to record medication errorsbut
make infor mation about medication errorsavailable only when requested by the State.

Specify the types of medication errors that providers are required to record:

s
hd
iv. State Oversight Responsibility. Specify the State agency (or agencies) responsible for monitoring the
performance of waiver providersin the administration of medications to waiver participants and how
monitoring is performed and its frequency.
-
W

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fields to detail the
Sate’ s methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The State, on an ongoing basis, identifies, addresses and seeksto prevent the occurrence of abuse, neglect and
exploitation.
i. Performance Measures

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to this waiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e for mulated, where appropriate.

Performance M easur e

Number and type of incidentsreported by LDSS CAH I/l Coordinator, CAH I/Il Case
Manager, Physician or any other voluntary source noted in the participant's casefile or
through correspondance with other NYSDOH waiver management staff as appropriate.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

On-site and central desk review

Responsible Party for Frequency of data Sampling Appr oach(check

data collection/generation |collection/generation each that applies):
(check each that applies): | (check each that applies):
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State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
=
el
Other Annually Stratified
Specify: Describe Group:
LDSS and other NY S E
responsible entities. g
el
Continuously and Other
Ongoing Specify:
-
[

Other
Specify:

4

Data Aggregation and Analysis.

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Weekly

Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (as of Apr 15,... Page 93 of 120

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

LDSS CAH I/l coordinators

Other sources

Continuously and Ongoing

Other

Specify:
Minimum of six months

Performance M easur e

The number and percent of physician order renewalsthat are completed by the
physician and reviewed and maintained by the LDSS CAH 1/I1 coordinator and are
available at therequest of the NYSDOH.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

On-site and central desk review.

| T | 1
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Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
[
Other Annually Stratified
Specify: Describe Group:
= =
| Bl
Continuously and Other
Ongoing Specify:
10% annual
review and as
deemed
necessary
Other
Specify:
-
[
Data Aggregation and Analysis.
Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):
State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
[
Continuously and Ongoing
Other
Specify:
-
(]

Performance M easur e

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp

11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (as of Apr 15,... Page 95 of 120

The number and percent of case reviewsthat substantiate successful compliance with all
requirementsto prevent abuse, neglect and exploitation.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

On-site and central desk review

4[>

Data Aggregation and Analysis.

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
el
Other Annually Stratified
Specify: Describe Group:
= =
| Bl
Continuoudly and Other
Ongoing Specify:
10% annual
Other
Specify:

Responsible Party for data aggr egation
and analysis (check each that applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

K4

Continuously and Ongoing

Other
Specify:
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4[>

If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

The protection of waiver participants’ health and welfare begins at the local level with the LDSS Child
Protective Services Unit (CPS). The New Y ork State Office of Children and Family Services maintains a
statewide Central Register of Child Abuse and Maltreatment for reports made pursuant to New Y ork State
Social ServicesLaw. Thelocal CPS Unit is required to investigate reports to protect children from further
abuse or maltreatment, and to provide rehabilitative servicesto children, parents, and other family members.

The CAH 1/Il case manager contacts the waiver participant’ s family at a minimum, on amonthly basis. The
contact may occur in the child's home or at another location such as the child's school. The purpose of the
contact isto provide ongoing support, advocacy and follow-up for the child and family, including identifying
possible abuse, neglect, or exploitation. |f one of these problemsisidentified, it is then documented and
referred to the appropriate entity. These meetings also serve as a vehicle to complete the six month assessment
requirement for the waiver program.

A physician must review the current medical situation of the participant which may reveal necessary changes
in the child’ s continued safe treatment in the community. Orders are completed and renewed every sixty days
and when ever thereis a change in the child’s medical needs. The orders must be signed by the physician,
indicating the type, frequency and duration of skilled home care, treatments and medications and any other
necessary services that reflect skilled home care needs.

NY SDOH waiver management staff routinely discuss efforts to prevent abuse, neglect and exploitation with
the LDSS CAH I/11 coordinators during quarterly statewide conference calls. The aimisto develop enhanced
and consistent statewide incident reporting and documentation processes. NY SDOH/OLTC staff also work
with the staff of the LDSS Child Teen Health Program, NY S’ s federally mandated Early Periodic Screening
Program, Diagnosis and Treatment Program, and the Office of Children and Family Servicesto provide CAH
I/11 participants and their parents/legal guardians with information about mandated incident reporting
policies.

NY SDOH/OLTC aso require NYSDOH CAH /11 waiver management staff to be copied on any
correspondence that concerns a provider of servicesfor aCAH 1/11 participant; whether it be aresponseto a
LDSS CAH I/11 coordinator, a parent/guardian who has made a complaint, or an investigation of a provider
requested by another agency.

Finally NY SDOH waiver management staff performs an annual ten percent case review and evaluation. If any
patterns of error are identified, or greater than fifteen percent of reviewed cases are found to be
“unsatisfactory”, the NY SDOH will take action in the form of further inquiry, assessment of a need for
training and/or further evaluation of the CAH 1/11 administrative system (including the protocol and
performance of the CAH 1/I1 Case manager and LDSS CAH 1/Il coordinator). These systemic measures have
the underlying purpose of preventing abuse, neglect and exploitation of those in the CAH 1/Il waiver.

b. Methodsfor Remediation/Fixing Individual Problems

Describe the State’ s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

The remediation processis initiated when the LDSS CAH /Il coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH

111,

In such situations, the standard procedureis for NY SDOH waiver management staff and the LDSS CAH /11
coordinator to discuss the situation and collaboratively develop a plan of corrective action. Implementation
and compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management
staff and the LDSS CAH 1/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH 1/11 provider. To ensure continuity of service during the
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transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.

Remediation of financial issues beginsimmediately upon the discovery of any impropriety. The NY SDOH
waiver management staff, and other Department staff as appropriate, will immediately initiate remediation of
any inappropriate claims processed through eMedNY. Remediation may include voiding payments, assigning
penalties and sanctioning providers. In the case of home and vehicle modifications, LDSS staff will initiate
remediation by cancelling payments to home and vehicle contractors. The LDSS staff will initiate remediation
of any inappropriate claims processed on Schedule E.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH 1/11

services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
CAH /1l waiver provider status.

Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH /11 coordinator will help the family find aternate
contractors and craftsmen.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants’ and their parents/legal
guardians, and/or service providers, amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NY SDOH/OLTC.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party (check each that
applies):

Frequency of data aggregation and
analysis (check each that applies):

State M edicaid Agency

Weekly

Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Edkd

Continuously and Ongoing

Other
Specify:

As needed

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelinesto design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-
operational.

H No

M Ve

Please provide a detailed strategy for assuring Health and Welfare, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

4]
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Appendix H: Quality mprovement Strategy (1of 2)

Under 81915(c) of the Social Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requiresthat CMS
determine that the State has made satisfactory assurances concerning the protection of participant health and welfare, financial
accountability and other elements of waiver operations. Renewa of an existing waiver is contingent upon review by CMS and
afinding by CM S that the assurances have been met. By completing the HCBS waiver application, the State specifies how it
has designed the waiver’ s critical processes, structures and operational featuresin order to meet these assurances.

m Quality Improvement isacritical operational feature that an organization employs to continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ swaiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the State is expected to have, at the minimum, systemsin place to
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term
care services that are addressed in the Quality Improvement Strategy.

Quality mprovement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be
available to CM S upon request through the Medicaid agency or the operating agency (if appropriate).

In the QM S discovery and remediation sections throughout the application (located in AppendicesA, B, C, D, G, and 1) , a
state spells out:

m The evidence based discovery activities that will be conducted for each of the six major waiver assurances,
m Theremediation activities followed to correct individual problemsidentified in the implementation of each of the
assurances,

In Appendix H of the application, a State describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent
roles/responsibilities of those conducting assessing and prioritizing improving system corrections and improvements; and (3)
the processes the state will follow to continuously assess the effectiveness of the QMS and revise it as necessary and

appropriate.

If the State’s Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state
may provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the State plansto
undertake during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities)
responsible for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid State plan, specify the control numbers for the other waiver programs and/or identify the other long-term services
that are addressed in the Quality Improvement Strategy. In instances when the QM S spans more than one waiver, the State
must be able to stratify information that is related to each approved waiver program.

Appendix H: Quality |mprovement Strategy (20of 2)
H-1: Systems | mprovement

a. System Improvements
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i. Describethe process(es) for trending, prioritizing, and implementing system improvements (i.e., design
changes) prompted as aresult of an analysis of discovery and remediation information.

Since the last renewal of the waiver, NY SDOH has reorganized itslong term care (LTC) functions. This has
provided multiple advantages for QA/QI activities. First, the State’s 1915(c) waivers serving the long term
care needs of Medicaid consumers are all under the management of the Deputy Commissioner for the Office
of Long Term Care (Traumatic Brain Injury, Nursing Home Transition Diversion, Care at Home, Bridges To
Health, and Long Term Home Health Care Program). This facilitates cross waiver analysis, policy
development and systems change, allowing comparison of identified problems, solutions, and best policies.
Second, it permits better integration of QA/QI waiver initiatives with these pursued for State Plan long term
care services. For example, the Department’ sinitiative to develop a uniform data set for LTC will inform
QA/QI analysis and service improvement activities regardless of payer, to the general public, aswell as
Medicaid State Plan and 1915(c) services.

Typicaly, NY SDOH/OLTC implements system design change to MA waiver programs when thereis aclear
and strong need has been identified by State and/or local waiver management staff or other stakeholders.

Stakeholders have severa vehicles with which to voice their concerns, including regional meetings,
stakeholder surveys, contact with their LDSS CAH /11 coordinators, and direct communication with

NY SDOH waiver management staff. Discovery efforts are completed and remediation actions taken. Should
the agreed upon remedies not be a satisfactory resolution, further study of the particular waiver element is
undertaken. The recommendations of NY SDOH staff, waiver participants, providers and other stakeholders
are considered.

Position papers are written summarizing the findings and analysis and presented to senior NY SDOH
managers. Recommendations are prioritized by OLTC Executive staff in consultation with the State Medicaid
Director on the basis of the scope of the policy, itsimpact on waiver participants, and the overall ability of the
State to accommodate any fiscal impact. Subsequent recommendations are approved in keeping with
programmatic priorities, consumer benefit, and the opportunity for administrative efficiency and system wide
reform.

If the system change is accepted but cannot be made administratively, certain measures are recommended and
implemented though the established annual NY S budget and legislative process. At this stage, OLTC staff
brief NY S Division of the Budget and Legislative staff, and discuss the proposals with program participants,
advocates, providers, and other stakeholders to gain their input and support.

Waiver management staff implement system change when authorized by the NY SDOH and Medicaid

Director.
ii. System Improvement Activities
Responsible Party (check each that applies): ;raetq;pepr;féﬁ f Monitoring and Analysis (check each
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Quality Improvement Committee Annually
oth Other
t e.r Specify:
Specify: E
LDSS CAH I/11 Coordinators —
W |

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & assessing system
design changes. If applicable, include the State’ s targeted standards for systems improvement.
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The State collects, monitors and analyzes feedback regarding system design changes using several different
methods. The participant survey method is used to gauge the effectiveness of the CAH /11 waiver program by
asking for the input of those who use the waiver’'s services. The LDSS and NY SDOH/OLTC staff record and
gather responses to system changes in the waiver by contacting and meeting with parents, advocate groups,
providers and other stakeholders.

ii. Describethe process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

The quality improvement (QA/QI) strategies are reevaluated on an annual basis and whenever areas of
improvement can be identified and quickly corrected. Post assessments of QA/QI initiatives are used to reveal
areas for improvement and update of the CAH /Il program.

Appendix |: Financial Accountability
I-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
walver services, including: (@) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. State laws, regulations, and policies referenced in the description are available to CM S upon
reguest through the Medicaid agency or the operating agency (if applicable).

NY SDOH isthe single state agency responsible for monitoring and auditing payments made under the New Y ork State
Medicaid (MA) program. Statewide audits of Medicaid funded programs are conducted by the Office of State
Comptroller (OSC); the Office of the Attorney General (AG); and the NY SDOH Office of Medicaid Inspector General
(OMIG). In addition, the Medicaid agency and the LDSS also conduct reviews and audits of MA funded programs.

A periodic independent audit of the CAH 1/11 waiver is conducted by New Y ork State. In compliance with the Single
Audit Act, New York State contracts with a private Certified Public Accounting (CPA) firm to complete an annual audit
of al major federal programsin New Y ork State. The audit work is determined by arisk analysis of the programs, and
therefore can vary from year to year.

New Y ork State maintains an electronic Medicaid (MA) system, eMedNY/, through which providers submit claims and
receive payments for MA covered services provided to eligible clients. In addition to the adjudication and payment of
claims, the eMedNY system includes eligibility verification and a Medicaid Data Warehouse for the review and analysis
of MA related data. The system replaced the former Medicaid Management Information System (MMIS).

All MA services adjudicated and reimbursed through eMedNY are subject to independent audit directed at ensuring
provider compliance with applicable laws, regulations and policies as set forth by the Titles 10, 14 and 18 of the Official
Compilation of Codes, Rules and Regulations of the State of New Y ork, provider guidelines and billing policy found in
eMEDNY provider manuals, and other provider billing directives issued by NY SDOH.

Providers are targeted for audit viathe eMedNY Data WareHouse, monitoring activities, and provider profiling used to
identify claiming patterns that appear suspicious or aberrant. The NY SDOH waiver management staff and/or the LDSS
may also recommend providers to be reviewed and audited. The frequency of audits of waiver providerswill be
determined by OMIG.

Pursuant to Chapter 405 of the Laws of 1999, the Office of the State Comptroller engages a CPA to perform an
Independent annual audit of the State of New Y ork’ sfinancial statements prepared by the State Comptroller. In
conjunction with the audit, the CPA contacts NY SDOH to discuss various financial systems related to our information
technology control environment, and obtains information and supporting documentation needed to corroborate the
amount claimed and inquire about other matters related to the financial statement audit.

Appendix |: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the Sate’ s quality improvement strategy, provide information in the following fields to detail the
Sate’s methods for discovery and remediation.
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a. Methodsfor Discovery: Financial Accountability

State financial oversight existsto assure that claims are coded and paid for in accordance with the reimbursement
methodology specified in the approved waiver.

Performance M easures

Page 101 of 120

For each performance measure/indicator the State will use to assess compliance with the statutory assurance
complete the following. Where possible, include numerator/denominator. Each performance measure must be
specific to thiswaiver (i.e., data presented must be waiver specific).

For each performance measure, provide information on the aggregated data that will enable the Sate to

analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easur e

Number and percent of claimsfor waiver services adjudicated through eM EDNY that

can beidentified asbeing billed by a enrolled waiver provider, and the recipient of

services can beidentified correctly asa participant in thewaiver at thetime of service

delivery.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

On-site and central desk review

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach(check
each that applies):

4] 2]

Data Aggregation and Analysis.

State Medicaid Weekly 100% Review
Agency
Operating Agency Monthly L essthan 100%
Review
Sub-State Entity Quarterly Representative
Sample
Confidence
Interval =
-
[
Other Annually Stratified
Specify: Describe Group:
> &
e [ |
Continuously and Other
Ongoing Specify:
10% sample
Other
Specify:

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp

11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (asof Apr ... Page 102 of 120

Responsible Party for data aggregation |Frequency of data aggregation and
and analysis (check each that applies): analysis (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
-
[

Continuously and Ongoing

Other
Specify:

4[>

If applicable, in the textbox below provide any necessary additional information on the strategies employed by
the State to discover/identify problems/issues within the waiver program, including frequency and parties
responsible.

4] >

b. Methodsfor Remediation/Fixing Individual Problems

Describe the State’' s method for addressing individua problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information
on the methods used by the State to document these items.

The remediation processis initiated when the LDSS CAH /Il coordinator or NY SDOH waiver management
staff identify alack in the quality of provided services, or any other issue related to administration of CAH

1.

In such situations, the standard procedureis for NY SDOH waiver management staff and the LDSS CAH /11
coordinator to discuss the situation and collaboratively develop a plan of correction. |mplementation and
compliance with the plan of correction is monitored by NY SDOH and LDSS staff.

Should the plan of correction require a change in the participant’s service, the NY SDOH waiver management
staff and the LDSS CAH 1/11 coordinator will work cooperatively to address the service deficiency and when
necessary, transition the child to another CAH 1/I1 provider. To ensure continuity of service during the
transition period, the original provider will be required to transfer the CAH /11 participant case records and
other pertinent documents to the new provider.

Remediation of financial issues beginsimmediately upon the discovery of any impropriety. The NY SDOH
waiver management staff, and other Department staff as appropriate, will immediately initiate remediation of
any inappropriate claims processed through eMedNY. Remediation may include voiding payments, assigning
penalties and sanctioning providers. In the case of home and vehicle modifications, LDSS staff will initiate
remediation by cancelling payments to home and vehicle contractors. The LDSS staff will initiate remediation
of any inappropriate claims processed on Schedule E.

If the deficiency involves a service provider and implementation of the plan of correction does not sufficiently
meet program requirements, the provider may be deemed unfit to continue to provide CAH /11

services. Accordingly, NY SDOH waiver management staff will issue aletter to the provider terminating their
CAH I/1l waiver provider status.

Unsatisfactory home and vehicle modification contractors will be notified of their disqualification from further
service by the administering LDSS. The LDSS CAH /11 coordinator will help the family find aternate
contractors and craftsmen.
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C.

Documentation of remediation activities is accomplished by the following measures: correspondence between
NY SDOH waiver management staff, the LDSS CAH /11 coordinator, participants’ and their parents/legal
guardians, and/or service providers, amended plans of care; LDSS case reviews and reports of follow-up
meetings with participants and their families; and the results of NY SDOH annual reviews. All such documents
are maintained in the participant’ s case file and, as appropriate, by NYSDOH/OLTC.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party (check each that applies): I(:(:h?cllieg::c%?gta;zg?gsr)?gamn and analysis
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
>
el

Continuously and Ongoing

Other
Specify:

4[>

Timelines

When the State does not have al elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-
operational.

H No
HvYes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

4] >

Appendix |: Financial Accountability

|-2: Rates, Billing and Claims (1 of 3)

a. RateDetermination Methods. In two pages or |ess, describe the methods that are employed to establish provider

payment rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any
opportunity for public comment in the process. If different methods are employed for various types of services, the
description may group services for which the same method is employed. State laws, regulations, and policies
referenced in the description are available upon request to CM S through the Medicaid agency or the operating agency
(if applicable).

There are several methods used to determine provider reimbursement rates sufficient to attract a substantial number of
qualified providersfor the various CAH /Il waiver services. Services, with the exception of home and vehicle
modifications; are paid according to a single statewide amount. Case Management services are reimbursed according
to asingle statewide fee developed by NY SDOH rate setters and approved by the NY S Division of the Budget
(DOB).

Respite Service rates are developed by NY SDOH rate setters, approved by the DOB, and assigned to each
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provider. Palliative care services (family training, pain and symptom management, bereavement, expressive
therapies, and massage therapy) are being developed by NY SDOH rate setters subject to DOB approval. Home and
vehicle modification reimbursement is based on a bid process which takes into consideration local market conditions,
skill needed to complete the project, the type of project and location of the child’s home.

NY SDOH gives public notice required by the State Administrative Procedure Act (SAPA) and other State Laws of
any amendment to its regulations regarding the rate-setting methodology. SAPA requires that a Notice of Proposed
Rulemaking include a name, public office address and telephone number for an agency representative to whom
written views and arguments may be submitted. It should be noted that NY SDOH has not changed the method for
determining waiver service payments.

If parents/guardians of CAH I/I1 participants have any questions about the payment rates made to the agencies, they
may contact the LDSS, their case manager or the DOH Public Affairs Office to obtain this information.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State's claims payment system or whether billings are routed through other intermediary entities.
If billings flow through other intermediary entities, specify the entities:

The majority of waiver services are delivered by enrolled providers who bill directly to eMedNY, either by paper
claim or electronic submission. The Medicaid provider is responsible to ensure the accuracy of information, such as
date of service and recipient MA identification prior to submitting claims. TheeMedNY system will adjudicate the
claim, and payment will be issued directly to the provider.

In those limited instances where case management services are provided by an entity other than an enrolled provider,
the services may be funded through the NY SDOH administrative claiming processes.

Home and vehicle modifications do not result in aclaim to eMedNY,, primarily because of the present impracticality
due to low annual utilization rates and project variations. Instead, NY S utilizes a vendor bid process for home and
vehicle modifications and payments are made on to the provider by the LDSS. The LDSSin turn, billsthe NY SDOH
using the established District claiming procedures (Schedule E). See Appendix |-3 g-I for voluntary reassignment of
payments for additional information.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

Il No. State or local government agencies do not certify expendituresfor waiver services.

B Y es. State or local gover nment agencies directly expend funds for part or all of the cost of waiver services
and certify their State government expenditures (CPE) in lieu of billing that amount to M edicaid.

Select at |east one:

Certified Public Expenditures (CPE) of State Public Agencies.

Specify: (a) the State government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the
State verifies that the certified public expenditures are eligible for Federal financial participation in
accordance with 42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item |-4-a.)

4] >

Certified Public Expenditures (CPE) of L ocal Government Agencies.

Specify: (a) the local government agencies that incur certified public expenditures for waiver services; (b)
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how it is assured that the CPE is based on total computable costs for waiver services; and, (c) how the State
verifies that the certified public expenditures are eligible for Federal financial participation in accordance
with 42 CFR §433.51(b). (Indicate source of revenue for CPEsin Item1-4-b.)

4] >

Appendix |: Financial Accountability
|-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal
financial participation, including the mechanism(s) to assure that al claims for payment are made only: (a) when the
individual was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the
participant's approved service plan; and, (c) the services were provided:

All billings are processed either through eMedNY or through the Schedule E system and will be subjected to
eligibility and payment edits.

For waiver services adjudicated through eMedNY, CAH /11 participants’ éigibility for the waiver services on the
date of the claim is verified through payment system edits. For home and vehicle modifications, the responsible
LDSS verifies: participants’ eligibility for the waiver services on the date of the claim, date of service delivery, plan
of careidentification as an authorized service, and physician order for the modification project as medically
necessary.

For home modifications and vehicle adaptations, LDSS staff, evaluator, or/and case manager verify the completion of
the home or vehicle modification prior to final contract payment. In addition, the parent/legal guardian of the
participant signs a statement indicating that the work has been satisfactorily completed in accordance with
Administrative Directive for Home Adaptation and VVehicle Modification ADM 00 OMMADM-4. A copy of the
statement is maintained as part of the case file and a copy isforwarded to NY SDOH waiver management staff.

e. Billing and Claims Record M aintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for aminimum period of 3 years asrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
[-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

B Paymentsfor all waiver services are made through an approved Medicaid Management I nformation
System (MMIS).
Il Paymentsfor some, but not all, waiver services are made through an approved MMIS.

Specify: (a) the waiver services that are not paid through an approved MMIS; (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMI'S; and, (d) the basis for the draw of federal funds and claiming of these
expenditures on the CM S-64:

For home and vehicle modifications paid via Schedule E, the LDSS verifies the child's eligibility and makes a
partial payment to the contractor at outset of the project. The LDSS makes the final contract payment when it
determines that the project has been completed as identified in the recipient’s plan of care and receives the
parent’s signoff that the work has been completed satisfactorily. LDSS reports these expenditures on Schedule E
in accordance with the NY S Fiscal Reference Manual. Schedule E has a dedicated line, line 20, which the LDSS
uses to report CAH home and vehicle modification waiver expenditures. The LDSS also authorizes these
expendituresin the Welfare Management System (WM S) with a pay type of P9 and special claiming categories
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of V for federally participating, R for federally non-participating, and N for Non-Reimbursable. These
expenditures are then entered in the State’ s Automated Claims System which is used to generate the quarterly
CMS-64 report. Datato support the Schedule E claim is maintained at the LDSS for annual DOH review and
audit purposes. In addition, home and vehicle modifications are reviewed as part of the NY SDOH annual
sample reviews of cases.

B Paymentsfor waiver servicesarenot madethrough an approved MMIS.

Specify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds
expended outside the MMIS; and, (d) the basis for the draw of federal funds and claiming of these expenditureson
the CMS-64:

4] >

B Paymentsfor waiver services are made by a managed care entity or entities. The managed car e entity is
paid a monthly capitated payment per eligible enrollee through an approved MMIS.

Describe how payments are made to the managed care entity or entities:

4]

Appendix |: Financial Accountability
[-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least
one):

The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited)

or a managed car e entity or entities.
The Medicaid agency pays providers through the same fiscal agent used for therest of the M edicaid

program.
The Medicaid agency pays providers of someor all waiver servicesthrough the use of alimited fiscal agent.

Specify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the
functions that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid
agency oversees the operations of the limited fiscal agent:

4] >

Providersarepaid by a managed careentity or entitiesfor servicesthat areincluded in the State's contract
with the entity.

Specify how providers are paid for the services (if any) not included in the State's contract with managed care
entities.

4] X

Appendix |: Financial Accountability
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o sy Wy

c. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to States for
expenditures for services under an approved State plan/waiver. Specify whether supplementa or enhanced payments

are made. Select one:

Il No. The State does not make supplemental or enhanced paymentsfor waiver services.

B Y es. The State makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for
which these payments are made; (b) the types of providers to which such payments are made; (c) the source of the
non-Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the State to CM S.
Upon request, the State will furnish CM S with detailed information about the total amount of supplemental or

enhanced payments to each provider type in the waiver.

4] >

Appendix |: Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto State or Local Government Providers. Specify whether Sate or local government providers receive
payment for the provision of waiver services.

B No. State or local gover nment providers do not receive payment for waiver services. Do not complete Item |-
3-e

B Yes Stateor local government providers receive payment for waiver services. Complete Item |-3-e.

Specify the types of State or local government providers that receive payment for waiver services and the services
that the State or local government providers furnish: Complete item 1-3-e.

Publically operated CHHA providers of Paliative Care services.

Appendix |: Financial Accountability
[-3: Payment (5of 7)

e. Amount of Payment to State or L ocal Government Providers.

Specify whether any State or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how
the State recoups the excess and returns the Federal share of the excess to CM S on the quarterly expenditure report.

Sl ect one:

Il The amount paid to State or local government providersisthe same as the amount paid to private
providers of the same service.

Il The amount paid to State or local government providers differs from the amount paid to private providers
of the same service. No public provider receives paymentsthat in the aggregate exceed its reasonable costs

https://www.hcbswaivers.net/CM S/f aces/protected/35/print/PrintSel ector.jsp 11/17/2009



Application for 1915(c) HCBS Waiver: NY.4125.R04.01 - Apr 15, 2009 (asof Apr ... Page 108 of 120

of providing waiver services.

Il The amount paid to State or local government providersdiffers from the amount paid to private providers
of the same service. When a State or local gover nment provider receives payments (including regular and
any supplemental payments) that in the aggregate exceed the cost of waiver services, the State recoupsthe
excess and returnsthe federal share of the excessto CM Son the quarterly expenditure report.

Describe the recoupment process:

4>

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:

B Providersreceive and retain 100 percent of the amount claimed to CM Sfor waiver services.
B Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Specify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the
State.

4| ¥

Appendix |: Financial Accountability
[-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Paymentsto a Governmental Agency. Select one:

Il No. The State does not provide that providers may voluntarily reassign their right to direct
paymentsto a governmental agency.

B Y es. Providersmay voluntarily reassign their right to direct payments to a gover nmental agency as
provided in 42 CFR 8447.10(e).

Specify the governmental agency (or agencies) to which reassignment may be made.

Home and Vehicle modification is the only CAH 1/11 service for which payments are reassigned. Vendors
are required to sign a Statement of Reassignment that they will only bill the LDSS for the adaptation
specified in the child’ s approved plan and accept the agreed amount as payment in full. Furthermore, the
vendor acknowledges that the LDSS will request MA reimbursement via Schedule E, on behalf of the
vendor, and retain any reimbursement obtained for these services. This processis specified in ADM 00

OMMADM-4.
ii. Organized Health Care Delivery System. Select one:

Il No. The State does not employ Organized Health Care Delivery System (OHCDS) arrangements
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under the provisions of 42 CFR 8§447.10.

B Yes. Thewaiver providesfor the use of Organized Health Care Delivery System arrangements
under the provisions of 42 CFR 8447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants
have free choice of qualified providers when an OHCDS arrangement is employed, including the selection
of providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish
services under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how
it is assured that OHCD S contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:

4] >

iii. Contractswith MCOs, PIHPs or PAHPs. Select one:

B The State does not contract with MCOs, PIHPs or PAHPsfor the provision of waiver services.

B The State contracts with a Managed Care Organization(s) (M COs) and/or prepaid inpatient health
plan(s) (PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of
the Act for the delivery of waiver and other services. Participants may voluntarily elect to receive
waiver and other servicesthrough such MCOsor prepaid health plans. Contracts with these health
plansareon file at the State M edicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b)
the geographic areas served by these plans; (¢) the waiver and other services furnished by these plans; and,
(d) how payments are made to the health plans.

4] >

B Thiswaiver isapart of a concurrent §1915(0)/§1915(c) waiver . Participants arerequired to obtain
waiver and other servicesthrough a M CO and/or prepaid inpatient health plan (PIHP) or a prepaid
ambulatory health plan (PAHP). The 81915(b) waiver specifies the types of health plansthat are
used and how paymentsto these plans are made.

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (1 of 3)

a. StateLevel Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the State source or sources
of the non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenuesto the State M edicaid agency
Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.

If the source of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the State
entity or agency receiving appropriated funds and (b) the mechanism that is used to transfer the fundsto the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by State agencies as CPEs, asindicated in Item |-
2-c:

The General Fund (state tax revenue supported) state share for Medicaid is aso appropriated in the NY S Office
of Mental Health (OMH), Office of Mental Retardation and Developmental Disabilities (OMRDD), Office of
Children and Family Services, Office of Alcoholism and Substance Abuse Services, and State Education
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Department budgets. Funds are transferred from these agencies, upon approval from the NY S Director of
Budget, to the NY S Department of Health (NY SDOH) using the certificate of approval process (funding control
mechanism specified in the State Finance Law, or through journal transfers).

Other State L evel Source(s) of Funds.

Specify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the
mechanism that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by State agencies as CPES, asindicated in Item [-2- c:

Medicaid State shareis also provided through appropriations in NY SDOH for funds (net of any federal share)
received from drug rebates, audit recoveries and refunds, and third party recoveries,; assessments on nursing
home and hospital gross revenue receipts, and Health Care Reform Act (HCRA) revenues. Appropriationsin
OMRDD for the Mental Hygiene Patient Income Account and in OMH for HCRA also fund the state share of
Medicaid and are transferred to NY SDOH.

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source
or sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

B Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

B Applicable
Check each that applies:
Appropriation of Local Government Revenues.

Specify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b)
the source(s) of revenue; and, (c) the mechanism that is used to transfer the funds to the Medicaid Agency or
Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate
any intervening entitiesin the transfer process), and/or, indicate if funds are directly expended by local
government agencies as CPEs, as specified in Item |-2-c:

Countiesin New York State and the City of New Y ork have the authority to levy taxes and other revenues.
These local entities may raise revenuein avariety of ways including taxes, surcharges and user fees. The
State, through a state/county agreement, has an established system by which local entities are notified at
regular intervals of the local share of Medicaid expenditures for those individuals for which they are fiscally
responsible. In turn, the local entities remit payment of these expenditures directly to the State.

Other Local Government Level Source(s) of Funds.

Specify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the State Medicaid Agency or Fiscal Agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and /or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in Item |-2- c:

4] >

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

c. Information Concerning Certain Sour ces of Funds. Indicate whether any of the fundslisted in Items I-4-aor |-4-b
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that make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related
taxes or fees; (b) provider-related donations; and/or, (c) federa funds. Select one:

B None of the specified sour ces of funds contribute to the non-federal share of computable waiver costs

Il Thefollowing source(s) are used
Check each that applies:
Health care-related taxesor fees

Provider-related donations
Federal funds

For each source of funds indicated above, describe the source of the fundsin detail:

4]

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. ServicesFurnished in Residential Settings. Select one:

B No servicesunder thiswaiver are furnished in residential settings other than the private residence of the
individual.
B Asspecified in Appendix C, the State furnisheswaiver servicesin residential settings other than the

personal home of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes
the methodology that the State uses to exclude Medicaid payment for room and board in residential settings:

Do not complete thisitem.

4] >

Appendix |: Financial Accountability
I-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

Il No. The State does not reimburse for therent and food expenses of an unrelated live-in personal caregiver
who residesin the same household as the participant.

B Yes. Per 42 CFR §441.310(a)(2)(ii), the State will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The State describesits coverage of live-in caregiver in Appendix C-3 and the costs
attributableto rent and food for the live-in caregiver arereflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for alive-in caregiver will not be claimed
when the participant livesin the caregiver'shome or in aresidencethat isowned or leased by the provider of

M edicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable
to the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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L] >

Appendix |: Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Servicesand Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Specify whether the State imposes a co-payment or similar charge upon waiver
participants for waiver services. These charges are calculated per service and have the effect of reducing the total
computable claim for federal financial participation. Select one:

B No. The State does not impose a co-payment or similar charge upon participants for waiver services.

B Yes. The Stateimposes a co-payment or similar charge upon participantsfor one or more waiver services.
i. Co-Pay Arrangement.

Specify the types of co-pay arrangements that are imposed on waiver participants (check each that
applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |-7-a-ii
through 1-7-a-iv):

Nominal deductible

Coinsurance

Co-Payment

Other charge

Foecify:

4] >

Appendix |: Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Servicesand Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Chargesfor Waiver Services.

Answers provided in Appendix |-7-aindicate that you do not need to complete this section.

Appendix | : Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Servicesand Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answersprovided in Appendix |-7-aindicate that you do not need to complete this section.
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Appendix | : Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Servicesand Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Char ges.

Answers provided in Appendix |-7-aindicate that you do not need to complete this section.

Appendix |: Financial Accountability
|-7: Participant Co-Paymentsfor Waiver Servicesand Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the State imposes a premium, enrollment fee or similar
cost sharing on waiver participants. Select one:

Il No. The State does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

B Y es. The State imposes a premium, enroliment fee or similar cost-sharing arrangement.

Describein detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the chargeis related to total gross family income; (c) the
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CM S 64:

4] >

Appendix J: Cost Neutrality Demonstration
J-1. Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin
Cols. 4, 7 and 8 are auto-cal culated based on entriesin Cols 3, 5, and 6. The fieldsin Col. 2 are auto-cal culated using the
Factor D data from the J-2d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of
Factor D tables in J-2d have been completed.

Level(s) of Care: Hospital, Nursing Facility

Col. 1y Col.2 Col. 3 Col. 4 Coal. 5 Col. 6 Col. 7 Col. 8

Y ear |Factor D) Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4)
1 7413.00 129851.95| 137264.95 123498.89 21089.16| 144588.05 7323.10
2 7410.00) 132708.69| 140118.69 126215.86 21553.13| 147768.99 7650.30)
3 | 7410.00 135628.29| 143038.29 128992.61 22027.29| 151019.90 7981.61
4 7410.00 138612.11| 146022.11 131830.45 22511.89| 154342.34 8320.23]
5 | 7410.00 141661.57| 149071.57 134730.72 23007.16| 157737.88 8666.31]

Appendix J. Cost Neutrality Demonstration
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Mo UV LALI I W e L E IVAL S\ W vy

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a
who will be served each year that the waiver isin operation. When the waiver serves individuals under more than one
level of care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

. Distribution of Unduplicated Participants by Level of Care (if
_ Total Number pndupllcated applicable)
Waiver Y ear Number (Im':eljnarél_c;_pae)mts (from Level of Care: Level of Care:
Hospital Nursing Facility
Year 1 2292 917 1375
Year 2 3698 1479 2219
Year 3 3698 1479 2219
Year 4 (renewal only) 3698 1479 2219
Year 5 (renewal only) 3698 1479 2219

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

b. Averagel ength of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants
initem J-2-a

Determine begin date and end date for each recipient.

Calculate total annual days by take a difference between begin date and end data for each recipient, and aggregate
individua total daysto get total annual days for the entire population.

Divide total annual days for the entire population by the number of total recipients.

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimatesfor Each Factor. Provide a harrative description for the derivation of the estimates of the
following factors.

i. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis for
these estimates is as follows:

Factor D values are derived from the estimated unit cost of each waiver service based on established payment
rates, the number of units of service expected to be delivered annually, multiplied the number of participants
expected to receive to each service. In the instance of the new palliative care services, reimbursement amounts
were estimated, pending finalization of the rate setting process, based on the cost of similar servicesincluded
in NY S Hospice payment rate, comparability with the proposed reimbursement level included in palliative
care waiver applications of other States, and the research and recommendation of the NY S stakehol ders who
participated in the planning for the new services.

ii. Factor D' Derivation. The estimates of Factor D' for each waiver year areincluded in Item J-1. The basis of
these estimatesis as follows:

Factor D’ vaues are derived from the most recent NYS CAH /11 372s report, waiver period 12/1/05-11/30/06,
approved by CMS. This report includes all MA State Plan service costs, including any institutional or other
care received by CAH I/11 waiver participants. For the waiver renewal years, the 2005-06 values were trended
forward using NY S authorized trend factors for nursing home and hospital costs, 2.2 and 7.11 percent
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respectively.
Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of
these estimatesis as follows:

Factor G values were estimated using NY S actual expenditure data for nursing home and hospital care of child
Medicaid recipients of the same age as comparable CAH I/11 participants for dates of service during the 2005-
06 waiver year. Thisinformation is generated from the eMedNY, AFPP Data Mart Claims system. [See
Appendix I-1 for description of theeMedNY system.]

Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of
these estimatesis as follows:

Factor G’ values were estimated by using NY S actual expenditure data for all non-institutional MA State Plan
services for the same Medicaid recipient group as for Factor G for dates of service during the 2005-06 waiver
year. Thisinformation is generated from the eMedNY AFPP Data Mart Claims system.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are
reimbursed separately, or is a bundled service, each component of the service must be listed. Select “manage components” to
add these components.

Waiver Services

Case M anagement

Bereavement Services

Expressive Therapies

Family Palliative Care Education (Training)

Home and Vehicle Modification

Massage Therapy

Pain and Symptom M anagement

Respite

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Con(w:%(;?ent Total Cost

Case Management Total: 12586080.00
Case Management Hour 2017 78.00 80.00 | 12586080.00

Ber eavement Services Total: 282880.00
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Bereavement Services Hour 136 52.00 40.00 282880.00
Expressive Therapies Total: 282880.00
Expressive Therapies Hour 136 52.00 40.00 ] 282880.00
Family Palliative Care
Education (Training) Total: 565760.00
Family Palliative Care
Education (Training) Hour 136 104.00 40.00 | 565760.00
Home and Vehicle
M odification Total: 2760000.00
Home and Vehicle .
Modification Project 230 1.00 12000.00 | 2760000.00
Massage Therapy Total: 141440.00
Massage Therapy Hour 136 26.00 40.00 141440.00
Pain and Symptom
Management Total: 141440.00
Pain and Symptom
Management Hour 136 26.00 40.00 | 141440.00
Respite Total: 230000.00
Respite Day 230 4.00 250.00 | 230000.00
GRAND TOTAL: 16990480.00
Total Estimated Unduplicated Participants: 2292
Factor D (Divide total by number of participants): 7413.00
Average L ength of Stay on the Waiver: 322

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ Component Unit #Users Avg. Units Per User Avg. Cost/ Unit Con(w:%(;?ent Total Cost

Case Management Total: 20304960.00
Case Management Hour 3254 78.00 80.00 |20304960.00

Bereavement Services Total: 457600.00
Bereavement Services Hour 220 52.00 40.00 | 457600.00

Expressive Therapies Total: 457600.00
Expressive Therapies Hour 220 52.00 40.00 457600.00

Family Palliative Care
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Education (Training) Total: 915200.00
Family Palliative Care
Education (Training) Hour 220 104.00 40.00 | 915200.00
Home and Vehicle 1440
M odification Total: 000.00
Home and Vehicle ;
Modification Project 370 1.00 12000.00 | 4440000.00
Massage Therapy Total: 228800.00
Massage Therapy Hour 220 26.00 40.00 228800.00
Pain and Symptom
Management Total: 228800.00
Pain and Symptom
Management Hour 220 26.00 40.00 | 228800.00
Respite Total: 370000.00
Respite Day 370 4.00 250.00 | 370000.00
GRAND TOTAL: 27402960.00
Total Estimated Unduplicated Participants: 3698
Factor D (Divide total by number of participants): 7410.00
Average Length of Stay on the Waiver: 322

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/ Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Case Management Total:

20304960.00

Case Management

Hour

3254

78.00

80.00

20304960.00

Bereavement Services Total:

457600.00

Bereavement Services

Hour

220

52.00

457600.00

Expressive Therapies Total:

457600.00

Expressive Therapies

Hour

220

52.00

457600.00

Family Palliative Care
Education (Training) Total:

915200.00

Family Palliative Care
Education (Training)

Hour

220

104.00

915200.00

Home and Vehicle
Modification Total:

4440000.00

Home and Vehicle
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Modification Project 370 1.00 12000.00 | 4440000.00
Massage Therapy Total: 228800.00
M assage Therapy Hour 220 26.00 40.00 | 228800.00
Pain and Symptom
Management Total: 228800.00
Pain and Symptom
Management Hour 220 26.00 40.00 | 228800.00
Respite Total: 370000.00
Respite Day 370 4.00 250.00 | 370000.00
GRAND TOTAL: 27402960.00
Total Estimated Unduplicated Participants: 3698
Factor D (Divide total by number of participants): 7410.00
Average L ength of Stay on the Waiver: 322

Appendix J: Cost Neutrality Demonstr ation

J-2: Derivation of Estimates (8 of 9)

d. Estimateof Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4 (renewal only)

Waiver Service/ Component

Unit #Users Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Case Management Total:

20304960.00

Case Management

Hour

3254 78.00

80.00

20304960.00

Bereavement Services Total:

457600.00

Bereavement Services

Hour

220 52.00

457600.00

Expressive Therapies Total:

457600.00

Expressive Therapies

Hour

220 52.00

457600.00

Family Palliative Care
Education (Training) Total:

915200.00

Family Palliative Care
Education (Training)

Hour

220 104.00

915200.00

Home and Vehicle
M odification Total:

4440000.00

Home and Vehicle
Modification

Project

370 1.00

12000.00

4440000.00

Massage Therapy Total:

228800.00

Massage Therapy

Hour

220 26.00

228800.00

Pain and Symptom
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Management Total: 298800.00
Pain and Symptom

Management Hour 220 26.00 40.00 | 228800.00

Respite Total: 370000.00
Respite Day 370 4.00 250.00 | 370000.00

GRAND TOTAL: 27402960.00

Total Estimated Unduplicated Participants: 3698

Factor D (Divide total by number of participants): 7410.00

Average L ength of Stay on the Waiver: 322

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter datainto the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5 (renewal only)

Waiver Service/ Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Case Management Total:

20304960.00

Case Management

Hour

3254

78.00

80.00

20304960.00

Bereavement Services Total:

457600.00

Bereavement Services

Hour

220

52.00

457600.00

Expressive Therapies Total:

457600.00

Expressive Therapies

Hour

220

52.00

457600.00

Family Palliative Care
Education (Training) Total:

915200.00

Family Palliative Care
Education (Training)

Hour

220

104.00

915200.00

Home and Vehicle
Modification Total:

4440000.00

Home and Vehicle
Modification

Project

370

1.00

12000.00

4440000.00

Massage Therapy Total:

228800.00

Massage Therapy

Hour

220

26.00

228800.00

Pain and Symptom
Management Total:

228800.00

Pain and Symptom
Management

Hour

220

26.00

228800.00

Respite Total:

370000.00
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Respite Day | 370 4.00 250.00 | 370000.00|
GRAND TOTAL: 27402960.00
Total Estimated Unduplicated Participants: 3698
Factor D (Divide total by number of participants): 7410.00
Average L ength of Stay on the Waiver: 322
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